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The Greenbrier, 179-year-old spa at White Sulphur Springs, West Virginia, 
scene of the annual meeting of West Virginia State Dental Society, July 21 to 24. 


In this issue: 
WHO OWNS THE X-RAY FILMS? 
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SPECIAL CASTING WAX 


Complies with all Specifications No. 4 
of the American Dental Association. 

Color green. Practically transparent 

at the margins. Just the right consistency 
for carving. Melting point 70° to 75° C. 
Working range 43-44° C, Leaves 

no residue when melted. 

Large or small sticks. 





Serving the 
Profession since 


1893 
“7ée Cleveland Dental 


MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 















elieves Pain Faster, 
eaves Patient More Relaxec 








Contrast between the medicated and untreated patient is markedly 
noticeable.t That’s why so many dentists give their patients two 
Anacin Tablets before dental procedure. 


Anacin contains a combination of analgesics. One in particular 
reduces tension and leaves the patient more relaxed. Anacin is well 
tolerated too, does not upset the stomach. 


Faster-acting, long-lasting, better tolerated—this greater total 
effect in pain relief is the reason why more dentists prefer and 
recommend Anacin than any other analgesic. 


always ANACIN 


for better relation between dentist and patient 


Reference: 1. Editorial: The Patient- Her Care and Comfort, J. Mass. Dent. Soc., April 1954. 





? 


_*e 


I A I I I a I Pc OOO AE I A A NI 
- : «= . . . a 
. 


OUR POCKETS WILL JINGLE... 
when you ship your old gold crowns, bridges, 
inlays and partials to Goldsmith Bros. 


90 years of “know-how” is evidenced in the 
thousands of satisfied 
dentists and laboratory 
men who continue 
to send all forms of 
precious metal waste 

to us for valuation 

and refining. 


SMELTING & REFINING CO.) 


111 N. Wabash Avenue, Chicago 2, lll. «© 74 W. 46th Street, New York 36, N.Y. 
DETROIT © OAKLAND 
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oral health reflects * 


a deficiency in 


water-soluble vita 


Good oral health requires an 
adequate daily supply of the 
water-soluble vitamins B and C: 


“The relationship between malnutrition 
and gingivitis seems evident....The pre- 
dominant deficiency was in the vitamin 
B complex.”! 





In herpangina, “‘all six cases re- 
sponded quickly to therapeutic B 
complex (Allbee with C), with 
complete disappearance of the 
lesions within a week. To date 
none of these lesions have re- 
curred,”’2 

1. Sud, V.: J. D. Res. 30:19, 1951. 

2. Nathanson, |. G. and Morin, G. E.: 


Oral Surg., Oral Med. and Oral Path. 
6:1284, 1953. 


ALLBEE win C 


YP’ 
, Robins / 
Y y 
Yy pr //; 





Formula: 


Each capsule of Allbee with C contains: 
Thiamine hydrochloride ..........0.00004020400008 15 mg. 
Riboflavin ; . 10 mg. 
Calcium pantothenate . : 10 mg. 
| EE. | 
Ascorbic acid ........ vie seen 50 Mg. 


A. H. ROBINS CO., INC. ° RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
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POKING AND PORING 


LAST MONTH we were poking around in old scrapbooks. Re- 
member? We were poking and poring, if you will be so kindly 
as to forgive the expression. Poking in secluded nooks in the 
attic. Poring over treasures brought to light. As for instance, 
a complete issue of a four-page, five-column St. Louis newspaper 
called the Daily Evening Gazette. 

It was the issue for December 29, 1838. Among the Gazette’s 
best customers were several St. Louis dentists, whose advertise- § 
ments the paper published. One was quoted in last month’s 
CorRNER. The advertiser, Doctor Samuel C. Rose, admired him- 
self in fascinating phrases. 

A neighbor of his, Doctor I. Forbes, didn’t list so many tri- 
umphs, but he certainly did not denounce himself. Sample 
claims: “Teeth inserted on gold plate without causing pain, en- 
abling the wearer to masticate food with the same facility, and 





July 1957. Monthly. Oral Hygiene, Inc., 1905 Liberty Ave., Pittsburgh, Pa. Subscription. 
$5.00 a year in U.S., Canada and Latin America; $5.75 elsewhere. Accepted as controlled 
circulation publication at Rutherford, N. J. 
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merican modern-a fine place to wor 


This is the clean, graceful, uncluttered working 
surface of a new american modern cabinet. 
Mighty attractive, but there’s more! Lifetime 
internal construction of welded steel, sheathed in rich, 
wood-grain Formica . . . highly functional, flexible 
drawer and tray arrangements. . . easy-rolling 
mobility. Little wonder that, year after year, 
American remains the overwhelming choice of the 
dental profession. At your Dealer’s, see the new 
american modern cabinet—a fine place to work. 


” 





AMILTON MANUFACTURING COMPANY TWO RIVERS, WISCONSIN 
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enjoy all the comforts of natural teeth”; ““Decayed teeth perma- 
nently filled, though the nerve may be exposed.” 

Then there’s Doctor Asa Holmes, a surgeon dentist from 
Baltimore, who “respectfully informs his friends, and the public 
in general, that he intends remaining in this city for a short 
time, and will devote himself to the practice of his profession 
in all its branches. He inserts Mineral or Porcelain Teeth—alsv, 
Natural Teeth from one to a full set. He also cleans, files, plugs, 
and extracts teeth on the most scientific and approved principles, 
with perfect ease to the patient.” 

And here’s Doctor B. B. Brown who undertakes all operations 
“appertaining to dental surgery, which are performed agreeable 
to experience deduced from a liberal practice of ten years, re- 
turns grateful acknowledgments for the generous confidence re- 
posed in him during five years of professional labor in St. Louis. 
Having received a Medical and Surgical education in the Uni- 
versity of Pennsylvania he hopes to merit a continuation of pub- 
lic confidence. His office is fitted up for the reception of Ladies, 
where it is more convenient for conducting operations and ad- 
vantageous to patients; hence, he would solicit the presence of 
those requiring his services to attend him during office hours, 
from 7 o'clock A.M. to 5 o'clock P.M. 

““N. B.—Particular attention will be paid to children during 
the periods of their first and second dentition. A superior article 
of Mineral or Porcelain Teeth kept constantly on hand, and for 
sale. No charge will be made for examining teeth, and giving 
professional advice. Refer to the Medical and Literary Faculties 
of St. Louis University.” 
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— need performance longer! 


Whether for health or happiness, for com- 
fort or efficiency, man requires teeth. And 
with his life-expectancy now 68 years, ev- 
ery tooth threatened with destruction pre- 
sents a greater challenge than ever before 
—the challenge to save it longest! 


Such was the challenge of Mr. H. A. 
Hodges, father of Dr. A. Wayne Hodges. 
Three of his anteriors were attacked by 
caries as long as 63 years ago, yet today, at 
79 and active as a county auditor, he re- 
quires them still. Fortunately they are still 
performing with eminent consistency ; for- 
tunately they were saved with Gold Foil! 


only 
W\ 


What better demonstration of Gold Foil’s 
unmatched performance, of its manifest 
and growing necessity! “With its proved 
superiority,” concludes a thoughtful Dr. 
H. E. Friesell, “gold foil is the ideal fill- 
ing material. The dentist who does not 
use it where indicated is not doing his 
full duty to his patients.” 


For more data about this wonderful ma- 
terial, mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 
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«1 WO BENZODENT 


in NEW smaller tubes 
NEW bigger package 


Now —a new 4-gram tube size . . . requested by 
many dentists . . . makes the cost-per-patient of The 
Benzodent Treatment even lower than before. The 
handy, reusable plastic tray holds 12 tubes . . . each 
intended for patients not requiring a full %-ounce of 
this fine product for “break in” of new, immediate, 
and partial dentures, 


BENZODENT 
the ORIGINAL multi-purpose 
denture adjustment aid 


gives the dentist clinically proved results . . . patient. 
cooperation ... chair time savings . . . control of return- 
visit schedules . . . curb on needless trimming. . . more 
appreciation of prosthetic skills. 


gives the patient comfort and confidence by analgesic, 
antiseptic, adhesive action . . . pain relief . . . faster 
healing, as it helps control infection and mouth odor... 
long-lasting denture stabilization. 





Order BENZODENT 


from your dental dealer today 
in two convenient packages: 
Six %-ounce tubes 

Twelve 4-gram tubes 


A product of 
Peter, Strong & Co., Inc. 
New York 16, N. Y. 
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YOU MAY BE THE FIRST TO KNOW... 








Routine oral examination can often reveal more than the immediate denta! 
requirements. It can also provide you with a preview of a latent nutritiona! 


deficiency. 


In fact, you—more than the patient or even his physician—may be the first 


to know. 


As you correct his oral condition, why not suggest a daily virerRA® regimen, 
too? viterRRA iS a comprehensive nutritional supplement, with 10 essential! 
vitamins and 11 important minerals. And, it’s available in 3 forms, to meet 
almost any patient need: 





CHICAGO 11, ILLINOIS 
PEACE of mind ATARAX ® 


VITERRA’ CAPSULES 


for daily supplementation. Supplied in bottles of 
30 and 100. 


VITERRA’ TASTITABS’ 


if capsules are a problem, TASTITABS can be 
chewed, allowed to melt in the mouth, or mixed 
in liquids. Ideal for children. Supplied in bottles 
of 100 and 250. : 


VITERRA’ THERAPEUTIC 


when .higher potencies are indicated. Supplied in 
bottles of 30 and 100. 








Free: Prepared prescription pads 
_ and VITERRA samples. 

vivenas Write on your letterhead to Den- 
tal Services Department: 

J. B. Roerig & Company 

536 Lake Shore Drive 

Chicago 11, Illinois 

Specify dosage form required. 
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les of 
ae CJ here’s nothing like Crescent Webbed Polishers for 
nixed making patients’ teeth sparkle. These efficient rub- 
— ber cups have built-in webs, or retainers, to hold the 
abrasive even at high speeds. Thus they do better 
r work, do it more quickly, and do it without splashing 
ied in or spraying the patients. The webbed design provides 
more working surface, conforms better to tooth sur- 
“ae face. Permanently mounted, they fit your handpiece, 
— run true. Patients like their smooth, gentle operation. 
on Available through your dealer for very little. 
$1.00 per dozen 
$10.00 per gross 
v CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 
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XYLOCAINE HCI takes a bow, too! Because of the fast-acting, deep anes- 
K thetic effect of XYLOCAINE HCI, the patient remains comfortable and free 
from apprehension and pain throughout the dental procedure; and the duration of 
XYLOCAINE HCI overcomes the discomfort of the post-trauma period. Meanwhile, you 
operate without concern of patient reaction, secure in the knowledge that XYLOCAINE 
HCI is safe, predictable, and remarkably free from toxic effects. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XYLOCAINE HCE wucctase socurion 
( 


brand of lidocaine”) 


for better doctor-patient relationship 


*U. S. Potent No. 2,441,498 








| 
| | Chewing efficiency of natural 
i | teeth can be measured clinically 
in terms of the number of chews 
necessary to reduce food to a spe- 
cific degree of fineness. The effi- 
ciency of dentures can be measured 
in the same manner. 


2 With normal efficiency rated 
at par 100, the average efficien- 
cy among one hundred denture 
wearers dropped to 26. This loss 
was due partly to the discom- 
fort and shock of chewing and 
partly to denture instability. 


ALKALINE 
DENTURE 


FASTEETH is the alkaline fixative 
powder that is made exclusively by 
Clark-Cleveland, Inc., Binghamton,.N. Y. 
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Eating Efficiency 
with Dentures 
Raised Immediately 


At least 74% of the normal chewing 
efficiency of natural teeth is lost 
in the average denture. Now, 

a special powder helps restore it. 


3 Average eating efficiency rose sharply to 35 when 
FASTEETH fixative powder was sprinkled on dentures. 
FASTEETH forms a cushion between plates and sensitive 
gums relieving irritation and distributing shock. It also 
stabilizes dentures and makes it easier to eat the essen- 
tial foods such as meats and fruits. It adds immeasur- 
ably to the attitude of the patient. 




























How COLUMBIA “CORRELATOR” Helps You 
























MODELS ARE EASILY REPLACED 
ON CORRELATOR FOR STUDY 















131 East 23rd Street @ OUR 41st YEAR e 





Present Neat, Articulated Study Models to Patients 


Models Occlude Automatically 
and Can be Replaced Quickly 
on "Correlator" for Study 


* * - 


The "Correlator" is also 
an Excellent Free-Movement 
Articulator, with Full Lateral 

and Protrusive Movements 


OLUMBIA Rubber Model-Base Former:, 

which fit on the upper and lower bows 
of the “Correlator," enable you to make a:- 
ticulated study models, quickly and easily. 
By means of metal bushings, which become 
part of the models, the finished stone modeis 
can be slipped back easily on the "Correla- 
tor" later for study. Full lateral and pro- 
trusive movements are obtainable, as the 
“Correlator" is also an excellent free-move- 
ment articulator, ‘Correlator"-made study 
models occlude automatically, as do ortho- 
dontic casts. 


Neat and artistic study models are made 
with this outfit with little time and effort. 
Without further preparation, the models can 
be mounted on the "Correlator" and the 
jaw movements reproduced. 


Only one "Correlator™ is needed, as all mod- 
els made with it have a uniform and simple 
means of attachment. The ease of making 
these articulated models encourages dentists 
to use articulated study models routinely, en- 
abling them better to determine occlusal de- 
fects and to help patients visualize the 
restorative work needed. 





Complete Directions with Detailed 
Steps Accompany.the Outfit 


Cat. No. 1000—Correlator with 3 Sets of Model-Base Formers (CR-1 Large; 


CR-2 Medium; CR-3 Small) and 100 Metal Bushings........ $28.00 
Cat. No. T-1000—Correlator with 2 Sets of Model-Base Formers (CR-1 and 
CR-2) and 100 Metal Bushings..................--ee0e- 25 
Cat. No. $-1000—Correlator with 1 Set of Model-Base Formers (CR-1 or 
R-2) and 100 Metal Bushings. ..............ceceeceeees 21.00 
Cat. No. B-1000—Extra Metal Bushings, per 100..............ceeeeeeeee 2.50 


If You Haven't Our Catalog No. 33 Illustrating This and Other Aids in Patient Education, 


Write for Your Copy Today. 


COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models’’—Also Headquarters for Brown Attachments 
New York 10, N.Y. 
98th Annual Session of the A.D.A. 
Miami—Miami Beach, November 4-7, 1957 
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Thermodent. 
tooth paste for 
hypersensitivity 


Recession 
of gingiva 


a Breakdown of 
2 gingival attachment 





Faulty 
occlusion 


Your recommendation* can now 
bring quick, sustained relief 
from dentine hypersensitivity for 
your patients, and greater 
tolerance to 





heat - cold - sweet, sour, acid or salt foods 


Daily brushing with THERMODENT relieves 
hypersensitivity resulting from many causes — 
in a recent clinical study, 75% of the patients 
experienced good to complete relief! — and 
also serves as an efficient cleansing dentifrice. 


Your recommendation of THERMODENT 

can bring you the convenience of home treatment 
of hypersensitivity with professional control, 

full use of chair time for other corrective 
procedures, and greater patient tolerance 

to normal instrumentation. 


*Promoted only to the profession. Available on your 
recommendation at drug stores, $1 per 2-oz. tube. 


1. Fitzgerald, G.: Dent. Digest 62:494 (Nov.) 1956. 
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Shes. Leeming gc Co Sue New York 17, N. Y. 
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Here, a new glowing 
’ “aliveness”... new “liv- 
) fing’ colors and color dis- (a 
persions...anewand @ cari 
radiant porcelain such & eel L ssas - 
as you’ve never seen be- | | | Rea RONES 
fore! Univac 3-dimen- | | a 
sional effects appear so | 
brilliantly alive in the 
mouth that it is virtually 
impossible to distinguish [een | 
them from vital teeth. eeeeee ELLA ALAA 
Send for a mold chart. resent rveye eerree 
Fill-in the coupon below m eer 


and mail it to us. 
Mm 
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Your Universal Dealer will be glad to demonstrate 
Univac Anteriors at your convenience. Study them ...you’ll 
insist upon Univac and only Univac for your patients. 
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NIVERSAL DENTAL COMPANY 
ith at BROWN STREET, PHILADELPHIA 39, PA. 


ENTLEMEN: Please send me a copy of the new Univac Mold Chart. 
I understand there is no charge or obligation involved. 
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Introducing 


Here is a new color, a new experience in dentures. 
Tilon LIGHTONE is a beautiful, pastel shade 

that matches many mouths. There is built-in 
characterization — and this is important — 

The fibres in Tilon Lightone are made of the 

same material as the denture! No shrink spots! 


FREE — “New Tilon Unidirectional booklet’’ 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP. 
ALBANY +. NEW YORK 


FIT — Unidirectional curing makes this 
possible. COLOR — 3 colors — Britone, 
Lightone, Deeptone. STRENGTH — No built- 
in stresses or strains — it’s stronger. 
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w THE DENTAL CLINICS of 





CONTENTS—JULY ISSUE 


EMERGENCIES 
IN DENTAL PRACTICE 


James R. Cameron, D.D.S., Editor 


Anesthetic Emergencies in the Dental 
Office—Leonard M. Monheim 

Removal of Fractured and Embedded 
Tooth Roots—William E. Durbeck 

The Dentist’s Role in the Manage- 
ment of Foreign Bodies—Lt. Colo- 
nel James E. Chipps, USA 

Management in Accidental Opening 
of the Maxillary Sinus—Claude S. 
LaDow, Jr. 

Acute Lesions of the Tongue—Irving 
Meyer and Gerald Shklar 

Controlling Hemorrhage in Oral Sur- 
gery Practice—Daniel J. Rossi 

Management of Pregnant Patients in 
Dental Practice—Harry M. Seldin; 
S. Daniel Seldin; and William 
Rakower 

Acute Infection of Dental Origin— 
J.J. Stetzer, Jr. 

Diagnosis of Acutely Painful Condi- 
tions of the Face—Captain Donald 
E. Cooksey, USN 

The Cardiac Patient as a Risk in 
Oral Surgery Practice—Mario V. 
Troncelliti 

Emergency Treatment of Fractured 
Incisors in Children—Ernest F. 
Ritsert 


Legal Aspects of Emergency. Treat- [ 


| W. B. SAUNDERS COMPANY 


ment—Brig. Gen. Neal A. Harper, 
USA (Ret.) 


Emergency Management of Acute | 


Sensitivity Reactions—Merle M. 
Miller 


Immediate Care of Maxillary and | 


Facial Injuries—John H. Shackel- 
ford 


Management of Shock—Brig. Gen. | Name 


Sam F. Seeley, USA; and Col. Og- 
den M. Frank, USA 


plus 7 other articles. 


NORTH 
AMERICA 


A new postgraduate series of books ac- 
cepted most favorably by America’s prac- 
ticing dentists. 


rey 


Prior to and following publication in 
March, 1957 of the Dental Clinics of 
North America, thousands of subscrip- 
tions were placed for this new series. 
Reactions to the first issue on Prostho- 
dontics and New Developments in Opera- 
tive Dentistry were uniformly favorable. 


The Dental Clinics are books not maga- 
zines, They contain no advertising, only 
usable clinical information applicable to 
your daily practice. The Clinics tell you 
what to do, when to do it and how to do 
it on all phases of oral diagnosis and 
treatment. 

You'll find topics like these—Oral Ther- 
apy—Tumors of the Oral Region—The 
Dentist and Systemic Disease—Handling 
the Latest Dental Materials—Etc. Each 
number contains a well-illustrated sym- 
posium of about 250 pages (see contents 
of July number at left). The authorities 
that prepare these for you are all top- 
notch oral surgeons, orthodontists, pedo- 
dontists, etc. 

The Dental Clinics are sold only on a 
yearly basis of 3 numbers (March, July 
and November). Per Year $14.00. 
Start your subscription with 30-day free 
examination privilege now! 


West Washington Sq., Phila. 5, Pa. 
Please begin my subscription to: 


DENTAL CLINICS of North America 
Beginning July, 1957 .... $14.00 


| Pe 6 Kade nddakh dnadeseanda . 
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}You benefit most when you use D-P 
=the ultimate in accuracy and 
professional acceptance! 


Your educational background, professional training and day-to-day 
experience enable you to judge impression materials better than any 
salesman. So, if you feel that a salesman is trying to “switch” you — 
if you suspect any of his statements — don’t you be fooled, Doctor! 
You have too much at stake to trust any but your own judgment! 
At the Midwinter Meeting in Chicago it was proved that D-P 
materials are the most outstanding available — to a degree never be- 

a fore achieved—but we want you to prove this to your own Satisfaction. 


Order the D-P impression material of 
j your choice from your dental dealer 
ij and REFUSE SUBSTITUTION. Use this 
/ You benefit material on our money-back guarantee 
° that you must be satisfied. That way, 

most with D-P you are sure of not being fooled and 

we think you will agree that you bene- 

fit most when you use D-P — the ulti- 

St mate in accuracy and professional 


acceptance! 
D> 
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HANDY TWINPACK SPEEDS 
DARKROOM WORK 


To help dental office personnel mix 
x-ray processing solutions accurately and 
fast, DuPont supplies the convenient 
Twinpack of Dental X-ray Developer 
and Fixer, formulated specially for den- 
tal x-ray processing. The concentrated 
liquids come in 24-ounce bottles, each 
making a full gallon of solution. 


Packed together in a single carton, 
the developer and fixer are easy to store, 
always right at hand, ready to use in 
the darkroom. And to simplify mixing 
small quantities, the bottles are conven- 
iently marked in one-ounce gradations. 


There are four fine Du Pont Dental 
X-ray Films available, too... Bitewing 
Film for interproximal examination and 
three periapical films: medium speed 
“S.” fast “D,” and very high speed 
Lightning Fast, offering a range wide 
enough to meet any x-ray problem. All 
Du Pont Films are packaged in the easy- 
to-open “Pull-A-Tab” packet for your 
convenience. 

Specify DuPont Dental X-ray Films 
and Chemicals when you order. Your 
dealer will be glad to show you our 
complete line of dental x-ray products. 
Du Pont Photo Products Dept., Nemours 
Building, Wilmington 98, Delaware. In 
Canada, Du Pont Company of Canada 
(1956) Limited, Toronto. 


HOW TO AVOID POOR RADIOGRAPHS 
WITH PROPER PROCESSING 





This radiograph was fogged by process 
ing in developer that was allowed t 
get too warm and has lost much of i 
diagnostic value. 


During the hot summer months the 
temperature of the incoming faucet 
water rises. This makes it more difficult 
to control the temperature of the proc- 
essing solutions and it’s harder to hold 
them at the recommended 68°F. 


When the temperature of the devel- 
oper rises as high as 80°F, it is virtually 
impossible to avoid chemical fog on 
films. A simple step to ease this prob- 
lem is to add additional restrainer to the 
developer. Adding 2% ounces of so- 
dium bicarbonate for each gallon of 
tank capacity alters the time-tempera- 
ture ratio of DuPont Dental X-ray 
Developer and permits increased de- 
veloping times at high temperatures. 
For instance, with the restrainer added, 
you can get good results with a tempera- 
ture of 75°F by developing film for 
4% minutes. 

Summer or winter, remember there’s 
no substitute for careful checking and 
rechecking every step in the darkroom. 
That’s the easiest way to get consistently 
good results. 
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Start your young patients on a home routine of regular tooth- 
lifetime habit of good oral hygiene: brushing. 3. The use of a good 
1. Regular office visits for your cleansing dentifrice, such as pleas- 
prophylaxis and treatment. 2. A ant-tasting IPANA.® 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 





Be specific! 
... prescribe the 
one antibiotic 
designed for 
your practice 


TERRAMYCIN 


oe convenient For ease of treatment 


. and rapid control 
... effective of the majority of 


. infections encountered 
... Well tolerated pa eer 


practice: 


SYSTEMIC TERRAMYCIN 
(without the need for 

injection): 

Capsules, Tablets, Oral 
Suspension, Terrabon™ 
Homogenized Mixture 


TOPICAL TERRAMYCIN: 
Dental Cones, Dental 
Paste, Soluble Tablets 


TERRA-CORTRIL®t 
TOPICAL OINTMENT: 
For combined anti- 
infective, anti- 
inflammatory potency. 


*Brand of calcium 
di-oxytetracycline 


tOxytetracycline 
and hydrocortisone 


Dental Department, PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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BEM TURE ACRYLICS 


Wiei you specify Vernonite Puwder ana Mono- 
so! Liquid, ‘Realist’ Gel or Regular Vernonite 
Ge! you can be confident that your dentures 
wit! be strong, esthetic, and functionally excel- 
leni. For this basic fact remains unchanged — 
Vernonite has been the criterfon of quality in 
aciylic denture resins since i938. Vernonite 
meats supreme QUALITY 


AND . . . for the ultimate 
in denture comfort, specify 
Vernonite with Verno-Soft 
lining. Verno-Soft, used on 
the palatal, ridge, or 
peripheral areas, provides 
patients with the denture 


comfort they are looking 
for. it saves you many 
anv of adjustment time, 
00. 


Ask your taboratory 
about Yerno-Soft today! 





VERNON -BENSHOFF COMPANY 
Producews oY Vermontle...the o iiginal denture aciyttc 


F. O. Bor 1587 Pittsburgh 30. Pa. 
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ANATOMICAL 

PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete and partial Th 

denture work. Designed to meet the anatomical requirements of the So 

mandibular movements of the greatest majority of patients. f 
De 

SEMI-ANATOMICAL Edi 

TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete denture work 

with all techniques. Their shallow cusps minimize lateral displacement 

and their modified occlusal surfaces with inter-acting ridges and inter- 

communicating clearance spaces assure greater efficiency in mastication. 





MECHANICAL (UNIPLANE) 


TRUBYTE RATIONAL POSTERIORS — Cuspless and easy to set up with sharp, 
inter-acting v-shaped ridges which are efficient in the tearing, crushing 
and grinding of food. 


THE DENTISTS’ SUPPLY COMPANY OF NY. 


‘ i ¢ 
York. re msy:vania 






e-esos (ral Hygiene v= 


REGISTERED IN U.S. PATENT OFFICE NIP. 


Total circulation more than 80,000 copies monthly 















Picture of the Month 39 
Who Owns the X-Ray Films? Richard T. Rabe, DDS, JD 37 
Are Your Feet Killing You? Harry Cimring, DDS 40 








Group Dental Payment Plans in New York 
= eee William Willner, BA, MA, LLB, SJD 4A 


Don’t Overlook Emotions James J. Shields, MD 46 


Tranquilizing Drugs—An Aid for Denture Patients 
’ Julian W. Habercam, DDS 48 
The Dentist and Our Aging Population C. H. Waterbury 52 






























The Crowded Reception Room: A Stumbling Block to Progress 
S. J. Levy, DDS 56 











DEPARTMENTS 
The Publisher’s Corner ........... 4 Technique of the Month .......... 66 
So You Know Something Ask Oral Hygiene ................ 67 
About Dentistry! ............... 43 
Dentists in the News .............. 69 Dear Oral Hygiene ................ 70 
Editorial Comment ............... I) SN ni i la te aril cate lad 78 
EDITOR ASSOCIATE EDITOR 
Epwarp J. RYAN Marcetta HuRLEY 
BS, DDS BA 





EDITORIAL OFFICE: 708 Church Street, Evanston, Ill.; PUBLICATION OFFICE: 
1005 Liberty Avenue, Pittsburgh 22, Pa.; Merwin B. Massol, Publisher; Robert C. Ketterer, 
lice President; Dorothy S. Sterling, Promotion Manager; Homer E. Sterling, Art; 
ohn F. Massol, Assistant to Vice President, NEW YORK: 7 East 42nd Street, William S. 
Eltinge, Eastern Manager. CHICAGO: 224 South Michigan; John J. Downes, Western 
Manager. ST. LOUIS: 1044 Syndicate Trust Building ; Carl Schulenburg, Southern Manager. 
LOS ANGELES: 1709 West 8th Street; Don Harway, Pacific Coast Manager. Copyright, 
1957, Oral Hygiene, Inc. Publishers of Spanish Oral Hygiene, Dental Digest, and Proofs, 
he Dental Trade Journal. Member of Business Publications Audit of Circulation, Inc. and 
National Business Publications, Inc. Printed in U.S.A. Oral Hygiene’s subscription price is 
$5.00 per year in the U.S., Canada and Latin America; $5.75 elsewhere. 


31 












. IMPORTANT 
REASONS — 


Literally thousands of dentists have written 
us attesting the merits and effectiveness of 
STIM-U-DENTS and indicating their many 
specific uses. 


FOR BLEEDING GUMS 
| 


FOR SOFT, SPONGY 


Le ae 
a 
Panera ane =e 


EXCESSIVE CALCULUS 
ACCUMULATION 


CLEANING TRAUMITIZED AREAS 
CLEANING AROUND BRIDGES 
EFFECTIVELY USED WITH ORTHODONTIC APPLIANCES 
'10 REVEAL CAVITIES AND LOOSE FILLINGS | 
Employed with excellent results as an aid to prevention and 
treatment of PYORRHEA and GINGIVITIS 
Safe e Sanitary e Effective e Convenient 


Ask For FREE SAMPLES for Patient Distribution. 


| STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
LJ Send FREE SAMPLES for patient distribution. 


| Dr. 


Please enclose your Professional Card or Letterhead 


Address 


—_— a = 


| 
NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS | 


wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 | 
for 1000 tubes. | 

















In presenting the ui: . H-WIDIA Bur, 
the manufacturers by using the hardest of the tungsten 
‘carbides, supplements the recognized advantages of 
Busch Bur balanced-blade designs and their 
high standards of precision man 


are available through your’ dealer. 
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OF SPECIAL INTEREST TO THE DENTAL PRACTITIONER 


the new 

phosphate complex 
of tetracycline 

for faster and higher 
initial antibiotic 
blood levels 
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Minimum adult dose: 
1 capsule q.i.d. 

Each Sumycin capsule 
contains equivalent 
of 250 mg. tetra- 
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tissues to combat the infection 


a single antibacterial antibiotic 


therapy with a single antibacterial agent is 
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a well-tolerated Canal olehare 
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Picture of te Mouth 


THE BOOK BircH COULIE, being held by Doctor and Mrs. Bernard F. 
Ederer, bears the byline of Doctor Ederer; but the entire Ederer family 
of seven had a part in writing the book. That includes the two daughters 
shown at the rear; Mrs. George Coleman, left, and Mrs. Charles 
D’Andrea, right, and son, Jim, center rear. 

Doctor Ederer waited for years for someone to write the story of 
the Battle of Birch Coulie, which was fought on the farm where he was 
raised. He finally decided to write it himself upon realization that the 
Civil War had almost obscured the fate of the new State of Minnesota. 
In 1953 Doctor Ederer returned to his birthplace, spent the summer 
there doing research, and with the help of his family, wrote the book. 
His article, “Sidelights on THROUGH ALAsKA’s Back Door,” the story 
behind his first book, was published in the September 1954 issue of 
OraL HyciENE. — Photograph courtesy of San Diego (California) 
Union-Tribune. 
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A tungsten-carbide bur with steel neck flexes, will vibrate 
and give the sensation it is cutting at great speed. 






















In contrast, the Kerr Carbex Bur, with solid tungsten- 
carbide head-and-neck, will not flex, runs true... is practically 
' | vibration-free! . .. cuts so smoothly you scarcely feel a thing! 


Yes, it’s the 
NO-FLEX KERR 


NO-FLEX TYPICAL TUNGSTEN- |e CARBEX that 
KERR CARBEX CARBIDE BUR 


head f welded Lee <— tungsten- 


and here [a | — 


neck 
ones Ff no-flex _ And, Kerr Carbex Burs 


_ : construction t P neck = : : have eight flutes while 
tungsten- | others have only six... 
carbide another reason why 
NO-FLEX KERR 
CARBEX are the fast, 
smooth cutting instru- 
ments you want! 


actually cuts faster! 








lock-welded AE 
here ig 





So, don’t be deceived by vibration! . . . the next time 
you need burs, order NO-FLEX KERR CARBEX! 





‘KERR MANUFACTURING COMPANY e Established 1891 ¢ DETROIT 8, MICHIGAN 


| no-flex Carbex Burs 
(tungsten-carbide) 
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Who Owns 


MN-Ray Films? 


BY RICHARD T. RABE, DDS, JD 


The patient is paying for your ability to interpret the x-ray pic- 


tures, and the Supreme Court of Michigan has ruled they belong 


to you. 


THE OTHER evening at a dental 
study club meeting the age-old 
question of ownership of roent- 
genograms arose. There seemed to 
be a difference of opinion among 
the members of the profession as 
to whether the dentist or the pa- 
tient owns the exposed and de- 
veloped films. 

Many dentists feel that since the 
patient has paid for these roent- 
genograms they become the pa- 
tient’s property, and it is difficult 
for them to believe that they are 
still the property of the dentist. 

From the legal point of view, 
there is no doubt about it — the 
dentist does own the films (as I 
will show later from my citation 
of a legal decision)—but let us 
go beyond that point of view and 
look at the situation from the moral 
aspect, and see if the dentist or 
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the patient really owns the roent- 
genograms. 

Let us go back to the basic mis- 
take we as dentists have made over 
the years. We have been purveyors 
or peddlers of silver, gold, acrylic 
and 1 x 14 sets of teeth. We collect 
$10 for a silver restoration, $50 
for a quantity of gold covering a 
tooth, or $150 for an amount of 
gold and porcelain to restore a 
tooth. 

We have become so accustomed 
to thinking in terms of so much 
metal for a dollar that we have 
forgotten the hours, days, and 
years spent in learning both aca- 
demically and by experience what 
restorative dentistry would do to 
bring a particular individual’s oral 
cavity back to a semblance of a 
normal condition. 

We have left the patients with the 
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for them to believe that they are 
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look at the situation from the moral 
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the patient really owns the roent- 
genograms. 

Let us go back to the basic mis- 
take we as dentists have made over 
the years. We have been purveyors 
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and | x 14 sets of teeth. We collect 
$10 for a silver restoration, $50 
for a quantity of gold covering a 
tooth, or $150 for an amount of 
gold and porcelain to restore a 
tooth. 
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to thinking in terms of so much 
metal for a dollar that we have 
forgotten the hours, days, and 
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demically and by experience what 
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cavity back to a semblance of a 
normal condition. 
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impression that for their money 
they are receiving the “trinkets or 
gadgets” of dentistry; rather than 
the care, skill, and judgment of 
dentists as described by one of our 
fine professional leaders, Doctor L. 
D. Pankey of Coral Gables, Flor- 
ida. 

What the patient is actually pay- 
ing for is the dentist’s ability to 
interpret these films and come to 
a diagnostic conclusion based upon 
these x-ray findings. To say that 
the patient owns these films would, 
if carried a step further, mean 
that the patient owns his personal 
account card, clinical record, or 
sputum sample, and the dentist 
would have to submit these upon 
demand. We can see the absurdity 
of the latter situation, but for some 
practitioners the ownership of 
films seems to be considered an- 
other matter. 

The physician’s ownership of 
x-ray films was well established in 
a Michigan case (262 NW 296) in 
1935—McCarry versus J. A. Mer- 
cier Company. 

In this instance the plaintiff was 
a physician who had been engaged 
by the defendant construction com- 
pany to treat an employee who was 
injured in the course of his employ- 
ment. The defendant refused to 
pay for the services rendered, be- 
cause the physician refused to de- 
liver to the defendant for use by 
other physicians x-ray photo- 
graphs, which the physician had 
taken incident to treating the pa- 
tient. | 


July 1957 


The Supreme Court of Michigan 
decided that the physician was ful- 
ly justified in refusing to surrender 
the x-ray films. They held that in 
the absence of an agreement to the 
contrary, such films are the proper- 
ty of the physician or surgeon who 
has made them incident to treating 
a patient. They further state: “It is 
a matter of common knowledge 
that x-ray films are practically 
meaningless to the ordinary lay- 
man. But their retention by the 
physician or surgeon constitutes an 
important part of his clinical rec- 
ord in the particular case, and in 
the aggregate these films may em- 
body and preserve much of value 
incident to a physician’s or sur- 
geon’s experience. They are as 
much a part of the history of the 
case as any other case record of 
the physician or surgeon. In a 
sense they differ little, if at all, 
from microscopic slides of tissue 
made in the course of diagnosis or 
treating the patient, but it would 
hardly be claimed that such slides 
were the property of the patient.” 

The court further states that, 
“In the absence of an agreement 
to the contrary, there is every good 
reason for holding that x-rays are 
the property of the physician or 
surgeon, rather than of the patient 
or party who employed such phy- 
sician or surgeon, notwithstanding 
the cost of taking the x-rays was 
charged to the patient or to the one 
who engaged the physician or sur- 
geon as a part of the professional 
service rendered.” 
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Some dentists might argue that 
this case applies to physicians, but 
not dentists. However, the courts 
have decided many times that we 
owe the same degree of skill and 
care to our patients as a physician 
does to his patients; and that the 
laws of medicine and dentistry run 
parallel courses, and no distinction 
is made between the two profes- 
sions. 

My colleagues in the legal pro- 
fession are purveying their legal 
diagnoses of our lives’ problems 
each day of the week, and do not 
feel that they must throw in so 
many pencils, reams of paper, type- 
writer ribbons, or law books ( which 
are the “materials” of the legal 
profession) before the client has 
received a bargain. Therefore, why 
do we in the dental profession feel 
that we must throw in a few pen- 
nies’ worth of x-ray film in order 
to consummate a bargain with our 
patient? That patient bought our 
diagnosis and opinion based upon 
the roentgenograms, and to say 
that he bought more would be like 
telling your attorney you bought 
the two volumes of Corpus Juris 
Secondum in which he found the 
answer to your legal problem. 

Now we may ask what difference 
does it make whether or not we 
give the films to the patient? In 
the case of a malpractice suit it 
may be just the evidence that the 
dentist needs that he was justifia- 
bly treating the condition of which 
the patient was complaining, or 
resultant paresthesia 
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could not have been avoided by 
the careful, prudent practitioner. 

However, as a practical matter, 
we all allow films to leave the office 
where the patient is leaving the 
city, or we are referring the case 
to another dentist. But when the 
situation arises that the patient 
makes a demand by telephone for 
his x-ray photographs, I would 
recommend the procedure that Doc- 
tor A. W. Craig of Des Moines 
follows; namely, he states he will 
be happy to do so if the patient 
will come in to his office to pick 
them up, and allow him to take 
another duplicate series of expos- 
ures for his records. 

If you do not believe that all of 
the foregoing is true, and that you 
are not rendering an opinion rath- 
er than selling x-ray film, take 
your next full mouth x-ray with 
the patient seated before the view 
box, and ask him to interpret these 
x-ray pictures for you. You will 
find that, if anything, the metallic 
restorations are cavities, the sinus- 
es and mandibular foramen may 
be abscesses, and there is no ab- 
normality to a one-half inch of 
bone loss in the periodontal pock- 
et. Is that not proof enough that 
the patient needs your diagnostic 
ability? The patients need your 
help, so hang on to your x-ray 
films just as you hang on to your 
mirrors, units, and explorers—they 
are all yours. 


5731 Urbandale Avenue 


Des Moines, lowa 
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BY HARRY CIMRING, DDS 


AS REGARDs his feet, the dentist has 
against him not two, but three, 
strikes. 

First, like all his fellow urban- 
ites, he spends much of his time 
stepping on modern, though uni- 
formly hard and flat, floors and 
walks, incessantly pounding the 
same small areas of his soles. Sec- 
ond, as a dentist, his procedures 
call for an inordinate amount of 
standing in an upright position. 
Finally, compared to other stand- 
ees, he does little moving about 
or exercising of his legs and feet. 

The dentist, then, is among the 
80 per cent of the population that 
has at one time or another, in one 
form or another, suffered foot 
ailments. Chances are, if the den- 
tist is reading this article at home, 
he is doing so with his shoes off. 
Needless to say, a dentist with com- 
fortable feet practices better den- 
tistry, and can devote his utmost 
to his patients. 











Primitive man did quite well 
cavorting about on uneven terrain, 
comfortable and cornless, the heel 
and ball of his foot, as well as the 
toes and arches, sharing the burden 
of gravity. 

With the growth of modern civi- 
lization, the human foot found it- 
self between the devil and the deep 
blue sea; between hard, flat pave- 
ment on the one side and fashion- 
dictated, ill-fitting, toe-pinching 
shoes on the other. As a result, man 
began to acquire blisters, corns, 
callouses, warts, fungus infections, 
and other forms of dermatitis; in- 
grown toenails, inverted toenails, 
heel spurs, bunions, “weak,” 
“strained” or “flat” feet, aggra- 
vated foot symptoms of systemic 
disorders; and, finally, disorders 
elsewhere in the body (headaches, 
backaches, neuralgias) the result 
of poor posture caused by foot con- 
ditions. . 

Thus, trapped between gravity- 
resisting pavement and _style-dic- 
tated shoes, the foot can often be 
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Give your feet the attention 
they deserve, so that you may 
practice without distraction of 


foot ailments. 


helped by altering the shoe style. 
One way to accomplish this is by 
bringing the inner sole of the shoe 
up to the sole of the foot (by im- 
pressions of the foot, usually in 
plaster of Paris), thus distributing 
the load to the entire bottom of the 
foot. In special cases the load is 
redistributed by strategically 
placed inlays and reliefs in the 
inner sole. 

The so-called space shoe, or con- 
tour shoe, first devised by Alan E. 
Murray, a New York dental tech- 
nician, utilizes a form-fitting shoe 
top, as well as the form-fitting in- 
ner sole. This top, usually running 
counter to current shoe fashion, 
supposedly eliminates the pressures 
that cause corns, bunions, blisters, 
and aches. Others, including pro- 
fessionals, have copied Murray’s 
space shoe in one form or another. 
One point of contention here is 
whether the original impression 
should be made seated, with the 
arch curved and shortened, or 
standing with the total weight of 
the body operating. 

Since foot difficulties can be 
painful, but seldom fatal and rare- 
ly dangerous, physicians (even 
orthopedic surgeons) tend to grav- 
itate toward those parts of the body 
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where emergencies are keener and 
challenges brighter, leaving much 
of the care of the foot to the chir- 
opodist (ki-rop-o-dist) or podia- 
trist. 

The chiropodist, like the dentist, 
advocates periodic check-ups as a 
preventive measure. He contends 
that we have only one pair of feet 
and we should regard them ac- 
cordingly. The chiropodists often 
disagree among themselves, as do 
other members of the health pro- 
fessions; but they feel they can 
add to our foot comfort, prevent 
minor disorders from becoming 
serious, and recognize early foot 
symptoms of more serious systemic 
difficulties. 

Some chiropodists suggest that 
dentists sit as much as possible 
while working, that they find the 
opportunity during the day to do 
some walking and a little stair 
climbing to directly and indirectly 
stimulate peripheral circulation. 
Even wiggling the toes while sitting 
or standing helps through the ac- 
tion of the extensor muscles. 

Porous, absorbent shoes (leather, 
but not weather-proofed) are best 
for ventilation and the prevention 
of sweating and resultant fungus 
infection. Daily washing and care- 
ful drying; clean, undyed socks, 
dry shoes and foot powder, pay off 
in foot health. Toenails cut straight 
across prevent ingrown toenails. 

Fungus infections of the feet 
(which can, in some cases, spread 
to the hands) are of three main 
kinds. They respond to general 
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foot hygiene and to potassium per- packed in the groove between the 
manganate soaks in more acute nail and the soft flesh. In inverted 
cases. The more severe or compli- toenails holes are drilled in the 
cated cases should be handled by nail and orthodontic wires are 
the chiropodist, as well as the der- placed and tightened. 


matitis of non-fungus origin with In orthopedic conditions (weak, 
similar symptoms (eczema, psoria- * strained, or flat feet) the bones of 
sis, and allergies). the feet must be surveyed (by 


Warts are rather rare growths roentgenograms), posture studied, 
caused by a filterable virus. The general health probed, and habits 
more common corns and callouses examined. Here is where physio- 
are symptoms of rubbing or pres- therapy, training, exercises, strap- 
sure, which in themselves may be pings, splints, lifts, wedges, sup- 
symptoms of foot imbalance, or ports, and special shoes, are pre- 
some other abnormality that can scribed. 
be determined by the chiropodist. The chiropodist undoubtedly 
All three can be painful, and concurs with Henry Wadsworth 
should be removed only by skilled Longfellow that unforiunate, in- 
hands, deed, and unhappy, too, is the den- 

Ingrown and inverted toenails tist who must proceed through life 
become problems only when neg- “standing with reluctant feet.” 
lected. Dental techniques figure in 
the treatment of both. In ingrown 240 S. La Cienega Blvd. 
toenails, cotton or gutta percha is East Beverly Hills, Calif. 


THE IMPROVEMENT OF ORAL HEALTH 
Stup1Es should be made of methods of making dental services available 
to members of labor unions and other such groups. Analysis is important 
of methods for expanding dental health services to children, to the un- 
derprivileged, the aged, and the chronically ill. Establishment of pro- 
fessorships in the social and economic aspects of dentistry would help to 
insure further research and teaching in (a) the prevention of dental 
disease, (b) the social and economic aspects of dental disease, (c) pre- 
payment and postpayment dental service plans, and other subject areas 
not adequately covered at present. Continuing education for practicing 
dentists and auxiliary personnel should be expanded, to narrow the gap 
between what we know and what we do. Experimental programs to train 
the various types of auxiliary personnel should be devised, to include 
experimentation in curriculum planning and in methods of recruitment. 
Provision should also be made to train dental students and practicing 
dentists to use auxiliary personnel more effectively —W. K. Kellogg 
Foundation, Annual Report. 
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DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 


CLIV 


1. In the average office, when gal- 


lon sized tanks are used, de- 
veloper should be replaced 
every (a) 3, (b) 4, (c) 5, 
weeks. 





. True or false? The success of 


early expansion of the decidu- 
ous arches is dependent on the 
availability of unabsorbed de- 
ciduous abutment teeth. ___.. 





. What contributes most to the 


. What is sialadenitis? 


ability of the saliva to main- 
tain its pH unchanged? _______. 





. Contra-angles lubricated with 


silicon oils will run somewhat 
(a) cooler, (b) warmer, than 
when lubricated with petro- 
leum oils. 














. Overcontoured teeth on a par- 


tial denture (a) may, (b) may 
not, overprotect the free mar- 
gin of the gingiva and prevent 
sufficient stimulation. _____ 





. Why should there be only 14 


inch space between the bottom 
of the casting ring and the 
nearest part of the wax pat- 
tern? 








8. Cleft palate is (a) 2, (b) 4, 


10. 


times as frequent on the left 
side as on the right side. ______. 





. True or false? In a completely 


fixed bridge span the retentive 
value of the attachments must 
be reasonably equal. 








Which third molar has the 


wider range of variation? ____. 





FOR CORRECT ANSWERS SEE PAGE 76 
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By WILLIAM WILLNER, BA, MA, 
LLB, SJD* 

IN AN exhaustive study! it was 
concluded that: “In the general 
population we find that dentistry 
is purchased on a demand basis. 
It is estimated that only 25 per 
cent of the population receives den- 
tal care in any one year.” 

This conclusion has been for- 
tified by a report of the President’s 
Commission on the Health Needs 
of the Nation.* The Commission 
summarized its findings as follows: 
“Sufficient dental care either is not 
available or is not utilized by the 
American people to a degree even 
approaching an adequate level.” 


*Mr. Willner is a Member of the Bar, State 
of New York and practices before the United 
States Supreme Court. 

1Strusser, Harry: Dentistry in a National 
Health Program by Community Planning, 
N.Y. State Dent. Jour. (November) 1956. 

2President’s Commission on the Health 
Needs of the Nation. Building America’s 
Health; Findings and Recommendations, vol-1, 
Washington, D.C. U. S. Government Printing 
Office, 1952 


Furthermore, medical and hos- 
pital plans presently in existence 
do not provide coverage for ser- 
vices of any nature rendered by 
members of the dental profession.* 
Two examples are cited. A letter 
from the United Medical Service, 
Incorporated, dated January 17, 
1949, reads as follows: “We are 
in receipt of a claim form com- 
pleted by yourself and Doctor X 
with reference to oral surgery per- 
formed on you at the hospital in 
January 1949. We sincerely regret 
our inability to provide benefits 
on your behalf in connection with 
this charge. . .” 

A letter from the Associated 
Hospital Service of New York 
dated February 2, 1947, contains 
the following illuminating §state- 
ments: “. . . there is no doubt 





3Berger, Adolph: Dentistry and Voluntary 
Prepaid Health Insurance, New York State 
Dent. Jour., (January) 1951. 
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Recent ruling of the New York 
State Attorney General pro- 
vides for payment by medical 
expense indemnity companies 
for dental services within the 
scope of medicine and den- 


listry. 


whatsoever that a dental surgeon is 
a surgeon, and is better qualified 
to perform dental surgery and 
other oral surgery than the average 
physician . . . However, the ex- 
clusion of benefits toward dental 
surgeons’ fees is based solely upon 
the fact that United Medical Ser- 
vice may legally extend benefits 
only toward physicians’ (MDs’) 
fees for professional services.” 

This situation has been allevi- 
ated to a minor degree by a recent 
ruling of the New York State At- 
torney General* which states that 
a subscriber to a medical expense 
indemnity contract is entitled to 
reimbursement for covered ser- 
vices performed by a dentist where 
such services are within both the 
practice of medicine and the prac- 
tice of dentistry. 


Statutory Provision 
New York State provides for the 
organization of a nonprofit dental 
indemnity corporation in Article 
IX-C of the Insurance Law. 
Under this statute every plan for 


4Opinion, Attorney General, (New York) 
November 21, 1956. 
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providing care shall be open to the 
participation of duly licensed den- 
tists. Dental expense indemnity 
provides reimbursements for den- 
tal care provided through duly 
licensed dentists, and the necessary 
appliances, drugs, medicines and 
supplies, prosthetic appliances, or- 
thodontic appliances, precious met- 
al, and ceramic restorations. 

A dental expense indemnity cor- 
poration shall not be converted in- 
to a corporation organized for 
pecuniary profit. Every such cor- 
poration shall be maintained and 
operated for the benefit of its mem- 
bers and subscribers as a coopera- 
tive corporation. Before a corpora- 
tion may be chartered it must be 
fully investigated and approved by 
both the Superintendent of Insur- 
ance and the State Commissioner 
of Welfare. 

The statute contains clear and 
explicit instructions as to methods 
of conducting business and exec- 
uting contracts. The interests of the 
public and the dental profession 
are protected in every respect. All 
operations of a dental expense in- 
demnity corporation are subject to 
the constant supervision and sur- 
veillance of the Superintendent of 
Insurance. 

The New York statute provides 
a model procedure for the creation 
of corporations, which will fill a 
vital dental need of the community. 


244. Madison Avenue 
New York 16 


BY JAMES C. SHIELDS, MD* 


OuR EMOTIONS play an important 
role in our state of well-being, vet 
many persons overlook this as they 
seek relief for one physical symip- 
tom after another. Anxiety, tension, 
frustration, and anger, are four 
characteristic barriers to good 
physical and mental health. 

These emotional factors, some- 
what unconsciously, cause certain 
reactions to take place in the bocy, 
resulting in such physical symp- 
toms as headaches, weakness, i- 
gestive disorders, and heart dis- 
turbances, such as_ palpitation. 
Some persons, while organically 
sound, because of certain attitudes 
and feelings, develop symptoms 
that can be traced to neurotic 
origin. And neurotic states are be- 
lieved to stem from unacknowl- 
edged emotional conflict. 

For example, are you anxious? 
Do you know why? You probably 
do not, because your apprehension 
has no real basis. On the other 
hand, an actual threat, such as 
being confronted by a holdup man, 
could cause a natural fear. The two 
emotions differ in that one is ab- 
stract, while the other is positive. 

Excessive anxiety is the most 
direct and simple form of neurotic 
imbalance. The victim is in a state 
of mental unrest, and lacks peace 
of mind. Physical symptoms are 
similar to those produced in fear. 
The heart may pound, digestion 


*Reprinted from Montana Health, Helena, 
Montana. 














fant 


vet 
hey 
Nip- 
1On, 
our 
ood 


me: 
fain 
ay, 
mp- 

di- 
dis- 
ion. 
ally 
ides 
yms 
otic 

be- 
ywi- 


us? 
bly 
ion 
her 

as 
an, 
[wo 
ab- 


ost 
tic 
fate 
ace 
are 
ar. 
ion 


ena, 








July 1957 


may be upset, and breathing may 
be difficult. There may be nausea 
and diarrhea, dizziness, and a trem- 
ulous feeling. The zest for food is 
gone, and the person is unable to 
sleep. 

In a severe state of anxiety, the 
capacity to enjoy life disappears. 
Inasmuch as the real cause for the 
anxiety is a mental conflict, which 
is unrecognized, the victim specu- 
lates that he must have some mys- 
terious disease or that he is “los- 
ing his mind.” What happens? 
These secondary fears increase the 
original anxiety and the person 
becomes obsessed, even to the point 
of being convinced that he is af- 
flicted with some serious disease. 

Feelings of resentment and frus- 


tration tend over a period of time 


to build up a state of anxiety. Jeal- 
ousy has a motivating influence, as 
does envy, since these characteris- 
tics create an imbalance in reason- 
ing. They form an obstacle which 
renders the person helpless to meet 
a given situation. 
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To reassure a neurotically anx- 
ious person by proving to him that 
his fears are groundless is impos- 
sible. The physician’s evidence of 
an organically sound body means 
nothing to the patient. He rejects 
the proof. 

How can the overanxious person 
be helped? First, by recognizing 
the challenge of hidden fear. Why 
is he resentful, jealous, or envious? 
Why is he apprehensive without 
a basic reason? 

First the person must be taught 
to understand himself by facing 
reality. An apprehensive state will 
not bring about a promotion, for 
example; but steady, constructive 
effort will. The thinking qualities 
of an anxious person are cluttered, 
and the powers of concentration 
are impaired. 

The anxious person will recover 
his normal state of well-being step 
by step, once he recognizes that 
his apprehension lacks basic cause. 


THE COVER 


THIS MONTH’S cover photograph represents an invitation to the annual 
meeting of the West Virginia State Dental Society, which will be held at 
The Greenbrier Spa, White Sulphur Springs, from July 21 to July 24. 
For reservations and information about the meeting please write to: 
Central Office, West Virginia State Dental Society, 71014 Lee Street, 


Charleston, West Virginia. 


WHEN YOU CHANGE YOUR ADDRESS 
WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 


OrAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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BY JULIAN W. HABERCAM, DDS 


DURING THE past several months 
as an aid to the patient who would 
not tolerate dentures, tranquilizing 
drugs have been used with consid- 
erable success. The results were 
gratifying, and thus are reported 
in the hope they may be helpful 
on some problem cases in everyday 
practice. 

Tranquilizing drugs are a potent 
medicine, and should not be used 
routinely. The dentist should not 
assume the role of a psychiatrist; 
but, certainly, if we can help our 
difficult patients master that critical 
“breaking-in” period through the 
use of new aids such as these drugs, 
we should use them. 

These drugs were used only 
when the usual methods of instruc- 
tion for new denture patients 
failed. I believe that these drugs 








should only be used as a last resort 
to adjust the patient to the “break- 
ing-in” period of new dentures, 
and not as a routine measure. 
There are a number of tranquil- 
izing drugs on the market, but let 
us consider some of the most pop- 
ular ones in use. These drugs were 
used at first in the hope of helping 
mental patients, but through usage 
many other effects of therapeutic 
value have been discovered. One 
of the uses that is desirable for us 
as dentists is the ability to change 
the mood and outlook, which is 
especially desirable for a difficult 
denture patient. Another important 
use in dental practice is the ability 
of the drugs to prevent nausea, 
gagging, and vomiting. Some of 
the more widely used tranquilizers 
at the present time are: 
Thorazine® (Smith, Kline and 
French) has a wide diversity of 
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Description of the most popu- 
lar tranquilizing drugs on the 
market, the recommended dos- 
age, and the results you may 


expect from them. 


clinical applications. Its use is well 
established in the treatment of 
nausea, vomiting, mental and emo- 
tional disturbances, surgery, hic- 
cups, neurodermatitis, and emo- 
tional stress. Thorazine should be 
administered discriminately, and 
with the care that is to be observed 
with all serious medication. The 
drug is supplied in 10 mg, 25 mg, 
90 mg, and 100 mg tablets. One 25 
mg tablet, 3 times a day, is rec- 
ommended for denture patients. 
Compazine® (Smith, Kline and 
French) is a new product. It is a 
potent antiemetic and a true tran- 
quilizer, with specific action in 
psychosomatic conditions. It has 
been called the “Thorazine of every 
practice,” because its side effects 
are minimal and transitory. It is 
indicated in anxiety, tension, con- 
fusion, restlessness; and has dra- 
matic results in mild and severe 
nausea, and vomiting. The dosage 
is much smaller than Thorazine. 
It is given in tablets of 5 mg, 3 
times a day, which is one-fifth the 
usual dose of Thorazine. It is sup- 
plied in 5 mg tablets only. 
Another widely used tranquilizer 
is Miltown® (Wallace Laborator- 
ies). Miltown acts on the central 
nervous system, and does not affect 
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autonomic functions. It is essential- 
ly nontoxic, and side effects are 
minimal. It is supplied in 400 mg 
tablets. The dose is one or two 
tablets 3 times a day. Miltown does 
not seem to be as effective for nau- 
sea and gagging as Thorazine. It 
is excellent for the anxiety and ap- 
prehension resulting from new 
dentures. 

Equanil® (Wyeth) is a mepro- 
bamate, and belongs in the same 
chemical group as Miltown. Its 
action is similar, and the dosage 
is 400 mg, 3 times a day. It is low 
in toxicity, and there are no con- 
traindications. 

Ultran® (Eli Lilly) is one of the 
newest tranquilizers. The dosage is 
300 mg, 3 times a day. There are 
no contraindications, and its use is 
similar to Miltown and Equanil. 

Occasionally we have a patient 
upon whom tranquilizers have a 
depressing effect, and he becomes 
drowsy. Serpatilin® (Ciba) is use- 
ful for these patients. It combines 
a tranquilizer (Serpasil) and a 
mild psychomotor stimulant (Rita- 
lin®) in one tablet. With Serpati- 
lin, the calming relaxing action of 
Serpasil releases the patient from 
nervousness and stress, while the 
mood lifting antidepressant effect 
of Ritalin stimulates them gently 
and brightens their mental out- 
look. Serpatilin provides more 
complete mood management than 
is possible with tranquilizers or 
mood lifting drugs alone. The aver- 
age dose is one 0.1] mg tablet 3 
times a day. 
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Reserpine with Mebaral® ( Winth- 
rop) is still another tranquilizer. 
It produces rapid and sustained 
tranquility. The dose is one tablet 
3 times a day. Each tablet contains 
0.15 mg of Reserpine and 30 mg 
of Mebaral. 

Now that we are familiar with 
the dosage and usage of the more 
widely used tranquilizers, let us 
see these drugs in action, and re- 
port some actual results in dentis- 
try with these drugs. 


Case Reports 

Mrs. W., an attractive married 
woman, is 35 years of age. An up- 
per acrylic partial denture replac- 
ing all posterior teeth and a cast 
lingual bar were made for her. The 
partials were inserted, and the 
adaptation and bite were all that 
could be expected. However, the 
patient was not able to tolerate the 
partials, and returned every few 
days with a different, unfounded 
complaint. 

After spending many visits ex- 
plaining the feel and problems of 
new partials, and making necessary 
as well as unnecessary adjustments, 
the partial dentures were taken 
from the patient. She was given 
one 25 mg tablet of Thorazine 3 
times a day, for 3 days, and the 
partials were again inserted. She 
was kept on Thorazine, and told to 
return in five days. At the end of 
five days she returned to the office, 
and was happy with the partials. 
Thorazine was discontinued at this 
time, and the patient was instruct- 
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ed to call the office in a week to 
report on how she was getting 
along. At the end of a week she 
reported she was well satisfied with 
the dentures. This was a good pa- 
tient, who in no way acted like the 
“neurotic” patients we sometimes 
encounter. 

Mr. B., a hard working execu- 
tive 50 years of age, received full 
dentures, and could not tolerate 
them due to nausea and gagging. 
The dentures were not taken away 
from this patient, but Thorazine 
therapy was started, and continued 
for 10 days. At the end of this 
period he was well adjusted psy- 
chologically to his dentures, and 
tolerated them well. The nausea 
and gagging had vanished. 

Mrs. B. was a highly emotional 
patient. Due to her nervousness 
and tenseness of her muscles, a 
good impression was impossible to 
obtain. She was started on Mil- 
town, 400 mg, 3 times a day. She 
returned to the office 5 days later, 
and satisfactory impressions were 
obtained. She was kept on Miltown 
during the entire time the dentures 
were constructed, and for 5 days 
after they were placed in her 
mouth. She tolerated them well 
and learned to master the dentures 
quickly, which could not have been 
accomplished without the therapy. 

We as dentists should consider 
the use of these modern drugs to 
help our difficult patients. With a 
better knowledge of the usage and 
dosage of the tranquilizers we 
should not hesitate to use our right 
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as a dentist to prescribe these valu- denture, but they may be of help in 


able aids to our patients. our hard-to-adjust patients. 
Let it be cautioned that “happy 
pills” in no way relieve us of our 6015 York Road 


responsibility for a good fitting Baltimore 12, Maryland 


DO YOU KNOW WHAT YOU OWN? 


IT is a good idea to make an inventory of your furnishings and your 
personal property. Too many home-builders today do not have enough 
insurance protection on their personal possessions. So would it not be 
to your advantage now to make up an inventory of personal property? 
To review your fire insurance coverage in the light of today’s value 
and new things you have acquired? 

An inventory of your personal belongings will quickly indicate the 
amount of insurance you should carry to be fully insured. It will also 
be helpful in the event of loss, because it will remind you of each item 
of personal property involved. 

You need an inventory of your household furnishings and personal 
property because it will provide you with: 

1, A visual record of all your personal belongings. 

2. Information upon which to base your present insurance so that all 
property will be covered. 

3. Evidence for use in the event of loss, helpful in the preparation of 
your claim. 

4.The basis for review of coverages. 

If you have fine arts, jewelry, furs, or valuable books or curio col- 
lections you may wish to have them appraised to determine their present- 
day value. 

Take each room separately—go into that room and list everything 
in it. Do not trust your memory. 

It is easy to estimate the present value of your possessions as a basis 
for insuring them. 

If you want to arrive at a fair figure: 

1, Put down replacement cost of article. 

2, Estimate useful life of article. 

3. Deduct percentage of use already obtained (based on its useful life). 
4. The result should represent generally its current value. 

Keep your inventory in a safe place—preferably outside the home 
where it will not be destroyed if fire should strike your premises.— 
National Board of Fire Underwriters, New York. 






























BY C. H. WATERBURY 


AMONG SOME savage tribes, the 
solution of problems of aging per- 
sons was met by brutally killing 
them. In enlightened society the 
policy is to promote longevity and 
usefulness. Thus in the United 
States 15 years have been added 
to the average span of life during 
the last 40 years. This is a greater 
increase in expectancy than was 
attained during the previous 400 
years. 

Forty-two per cent of our popu- 
lation is now over 45 years of age, 
while in 1900 only 17 per cent was 
in this group. There has been a 
slight increase in the length of life 
of those who reach 70; but the 
real gain has been in the number 
who reach 60, the average age over 


Dentist 


and 


ing Population 


45 now being 66.3 for men and 
69.1 for women. It is significant 
that there were 102 men to 100 
women in 1900. The ratio now is 88 
men to 100 women in the higher age 
group. Reduction in infant mor- 
tality, and the conquest of infec- 
tious diseases by improved sanita- 
tion, medical skill, treatment, and 
nutrition, have been the major 
factors in this change. 

While much attention was being 
given to child health and welfare, 
little consideration of the growing 
problems of the aging was shown 
until recent years. 

Of particular interest to the den- 
tal profession is the significant step 
taken by the University of North 
Carolina School of Dentistry, Chap- 
el Hill, North Carolina, where Doc- 


tor Kermit Knudtzon, Professor in 
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You can anticipate an increase 
in elderly patients—here are 
some suggestions for handling 


them. 


Charge of Postgraduate Studies 
and Public Health, directs the first 
course ever given to dental students 
in Geriatrics and Gerontology, 
which was inaugurated in 1955. 
The aim of the course is twofold: 

1. To prepare the young dentist 
to understand the particular prob- 
lems he must consider when treat- 
ing older patients, who, because 
of improved economic status re- 
sulting from pensions, Social Se- 
curity, and other benefits, are able 
to obtain proper dental care from 
private practitioners. 

2. To assist the dentist in un- 
derstanding his own personal aging 
problems. 

The course embraces a series of 
ten lectures in the final term of the 
senior year, given by persons with 
special knowledge in their particu- 
lar fields. The lecturers are drawn 
from the staff of the schools of 
Medicine and Public Health, and 
also from outside the University. 
Aspects of physiology, biochemis- 
try, nutrition, mental health, and 
socio-economic relationships are 
discussed on a broad constructive 
basis. The breadth of the course 
is such that staff representatives of 
the dental, medical, and public 
health schools find it worth taking 
as a postgraduate study. 
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Adequate assimilation requires 
dentition. This is most important 
to the older person whose entire 
physiologic functioning is affected 
by many changes. Loss of a kidney 
or other organ, a heart lesion, or 
some major surgery, may have oc- 
curred. Any one, or all of these, 
will have a direct bearing upon 
assimilation, circulation, elimina- 
tion, and, possibly, respiration. His 
mental outlook might also be af- 
fected, because of changes in the 
nervous system. 

Where the dentist has treated 
someone from childhood to adult- 
hood he is quite likely to have 
some knowlewge of the medical, 
surgical, and social history of the 
patient. In such cases the dentist 
knows pretty well to what extent 
anesthesia or sedation may be used, 
and what type to use; how long 
he may keep the patient in the 
chair; what his temperamental 
outbursts might be, and what may 
prompt them; and when to give 
instructions in writing. 

In our mobile population, one 
out of five families move each year. 
Thus, many strangers call upon 
the dentist for care or treatment. 
Of these, the dentist has no knowl- 
edge of prior medical, surgical, or 
dental history, or social experience. 

Satisfactory handling of these 
patients requires an approach quite 
different from that routinely used 
with those served over a long peri- 
od. Before beginning any opera- 
tive procedure, there should be a 
tactful interview explaining the 
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reasons why a rather detailed out- 
line of the patient’s medical and 
social background are desirable for 
the good of the patient. It is cer- 
tainly necessary as a safeguard for 
the dentist. The interview might 
reveal certain mental attitudes as 
well as emotional reactions, thus 
helping to understand how to han- 
dle the individual. 

Older persons often have im- 
paired vision, hearing, and lack of 
motor control, having shaky hands 
or being unsteady on their legs. 
Many times they are _ sensitive 
about these shortcomings, and tend 
to suppress them. They are im- 
portant to the dentist, for they 
have a direct bearing upon how to 
place the patient in the chair and 
handle him during the time he is 
there. 


Write Instructions for Patient 
Operating periods must be lim- 
ited, as older patients tire easily 
and incline toward impatience. 
Their memories are likely to be 
short, and keeping in mind the 
possible handicap of impaired 
nearing, verbal instructions may 
be forgotten or misunderstood. 
Written instructions regarding re- 
turn visits and care between visits 
should be given, with a copy re- 
tained by the dentist. This will 
avoid embarrassment and possible 
contention. Written instructions 
can be understood by the patient’s 
family or others who may be re- 
sponsible for his personal welfare. 
As the older patient has been 
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giving way to others most of his 
life, he likes to win his own way, 
Deference to his wishes is the bet. 
ter part of judgment in many 
cases. Avoidance of conflict of 
wills often requires skillful conver. 
sation to divert the patient’s atten- 
tion from himself. Patience in 
listening to complaints and long. 
winded accounts of past experi- 
ences, is essential to successful 
handling. The inability of the older 
patient to recover readily from 
stresses and strains must be con- 
sidered at all stages of every opera- 
tive procedure. 

Sometimes mental weaknesses, 
which may be due to physiologic 
conditions or emotional experience, 
are manifested by touchy sensitive- 
ness, exaggeration of imaginary 
injuries or pain, attitudes of sus. 
picion, and rebelliousness. Han- 
dling patients of this type requires 
sympathetic understanding. 

The chances are good that the 
dentist will have more older wom- 
en than men patients, and that he 
will have them for a longer time. 
This is because there are more 
women above 49, and they live on 
an average about six years longer 
than men. On the economic side, 
it should be noted that frequently 
oldet women possess a larger share 
of the world’s material wealth than 
men. This fact is of importance to 
the dentist. | 

Looking at himself, it is plain 
that everything that can happen 
to his aging patients can happen 


to the dentist himself. He, too, must 
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recognize the growing limitations 
on his own capacity to recover 
from stress and strain; to regain 
his full physiologic functioning 
after he has been subjected to 
severe surgery, loss of organs, or 
impairment of function by some 
illness of the past. He can become 
cantankerous and irritable, and be 
a cause for dissatisfaction on the 
part of patients, young and old. 
As he grows older, the dentist 
will find that he tends to lose more 
time because of illness; it takes a 
little longer to come back. He tires 
more quickly, his eyesight and 
hearing may become impaired, his 
hands may become shaky, his 
knees unsteady, and his feet pain- 
ful. Appointments become more 
widely spaced, and fewer patients 
can be handled effectively. Should 
he become chronically ill, it is 
doubtful whether he can rely upon 
the kind of home care or neighbor- 
ly assistance given to his grand- 
father. Family life today is differ- 
ent from that of the past, when 
three generations often lived under 
the same roof. Neighbors change 
rapidly, as compared with the past 
custom of deeply rooted habitation. 
Children leave the home early. 
Hospitals are not equipped to 
handle prolonged illness. There- 
fore, some other agency must be 
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used. A nursing home or institu- 
tion equipped and staffed to give 
care and provide recreational facil- 
ities seems to be the answer. 

The cost of such care is high, 
and hospitalization insurance does 
not cover it. The dentist, like oth- 
ers, must take this eventuality into 
consideration during the produc- 
tive years of his life, in the ab- 
sence of any insurance to cover it. 

Not all aging experience is in 
the disabled category. Cultivation 
of diversified interests, and care- 
ful living, have enabled many in- 
dividual dentists in their later 
years to use their physiologic, men- 
tal, and emotional makeup with 
great personal joy. Activities out- 
side the pursuit of livelihood in 
later life prové most beneficial to 
society, and provide great satisfac- 
tion to the individual. 

By reaching the oncoming den- 
tists, the University of North Caro- 
lina has touched a vital area in 
our mode of living. It is definitely 
the younger generation who must 
carry the torch of enlightenment 
on how best to deal with the prob- 
lems of our aging population, not 
only in academic circles, but in 
everyday living and practice. 


55 Maxwell Road 
Chapel Hill, North Carolina 


A DENTAL CHAIR CAN BE RELAXING ~ 
A PORTLAND man traveling north looked out the window as his train 
passed Klamath Lake. On the edge of the lake was a weatherbeaten 
shack. On the rocky shore between the shack and the water was a dental 
chair, headrest and all, tilted back to a comfortable position so its owner 


could drop his fishing line in the water at his ease.—Portland Oregonian. 
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BY S. J. LEVY, DDS 


THERE WAS a time, within the 
memory of the older generation, 
| when the success of the dentist was 
| measured by the quantity of an 
| edentate humanity that filled every 
recess of his reception room. It 
was the age of the hard dollar. You 
got much for it, and worked like a 
demon to earn it. Fees were low, 
yet high for a low wage-earning 
population to meet; so that the 
dentist had no alternative but to 
stretch the “treatments,” a term 
used for pushing a phenol-saturated 
pellet of cotton into a cavity, and 
changing it twice a week for as 
many weeks as it would take a pa- 
tient to complete his payments in 
driblets. This retarded method of 
practice, for which the dentists in 
the poorer sections of the city 
could hardly be blamed, had its 


severest critics among more for- 
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tunate colleagues in the better sec- 
tions, who dubbed the hard-work- 
ing dentists ironically “The Cot- 
ton Pushers Association.” 

But revolutionary changes have 
taken place since. Wars have been 
fought; new values have replaced 
old ones; the highest standard of 
living in this country’s history has 
prevailed. The soft dollar is easily 
made, easily spent. The skilled 
worker of today, the statisticians 
are willing to admit, is economic- 
ally more secure than the average 
professional man, lawyer and den- 
tist included. It is therefore baffling 
to a returned absentee to find the 
trend among the younger men 
along the lines of practice of the 
preceding generation. Chairs are 
added in the reception room, while 
appointment books gather dust on 
the shelves. One’ admittedly pros- 
perous dentist boasts of seeing 
thirty patients a day, another 
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Strict attention to appoint- 
ments, reasonable hours, and 
normal fees, will result in an 


unhurried security practice 


which will not overtax your 
vitality. 


thirty-five to forty. One wonders 
whether so many patients could be 
more than seen in a single day, 
and is it really something to boast 
about? 

At meetings, or places where 
dentists get together and compare 
notes, sparks often fly between the 
man of quantity and the fellow who 
considers himself on the side of 
the angels because he has a strictly 
appointment practice, and _ sees 
only ten to twelve patients a day. 
One says a perfect gold inlay cav- 
ity preparation cannot be done in 
less than 30 minutes. The other 
counters that not only can it be 
done, but he does it in 10 minutes. 
And so it goes. High fees versus 
low fees enter the debate, and the 
element of jealousy becomes ap- 
parent, although it is difficult to 
guess who envies whom. 

It is not the object of this writer 
to discuss the element of time in 
dental treatment. Too many factors 
enter into it—temperament, skill, 
agility, system. I have seen poor 
service sweated over in intermin- 
able time; good service done in a 
fraction of the time. But there is 
something uncanny about a boast- 
er that gives a listener a bad taste 
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in the mouth. Perhaps it is because 
he is indulging in a bit of self- 
praise to cover up an inner feeling 
of dissatisfaction with himself, and 
a fear that it might be discovered. 

In the first weeks of practice, 
filling the chairs in the reception 
room is planned. It is continued 
later on, even when the artificial 
means are no longer necessary, 
because it looks good. Repetition 
leads to habit, and habit to fear 
of upsetting the apple cart. Finan- 
cial success further lulls the den- 
tist into a sense of false security. 

Then comes the day, sooner or 
later, when he begins to realize 
that the chimera of numbers has 
turned his practice into a night- 
mare. It has lengthened his work- 
ing hours and shortened his tem- 
per, as he tries to catch up with 
restorations long paid for, only to 
be confronted with new problems: 

1. Increase in complaints, and 
make overs. 

2. Loss of worth-while patients 
who resent long queues. 

3. Offended patients 
names he fails to recall. 

4. Lack of time to keep in touch 
with recent scientific developments, 
dental meetings, refresher courses, 
and periodicals. 

9. Occasional onsets of physical 
and mental exhaustion. 

6. A grumbling family. 

7. Uneasy sleep. 

These bits of morbid reflections 
must not be taken as concurrent in 
any single day or week, but should 
be considered in their cumulative 
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force, which if permitted to run its 
course may terminate disastrously. 
Most of these men work alone. Few 
have more than one chair. Fewer 
still employ an associate or a re- 
ceptionist. Significantly, these facts 
point to a lower than average fee, 
pin-pricking in a way the prosper- 
ity balloon boast. 


Advance Practice Planning 

Time for a change is any time. 
We all age; some of us slowly, 
some perceptibly. But the altering 
of a way of life, if it is done at 
all, should be undertaken before 
the inertia of aging becomes mark- 
edly apparent. 

The difference between a mag- 
netic personality—how else could 
his popularity be explained—and 
his staid antagonist who scoffs at 
externals, is the difference between 
the drifter and the planner. The 
latter will not be diverted from his 
planned course by the lure of quick 
success. From the start he will 
build block on block an ethical 
practice (the term “ethical” is gen- 
erally applied to strict appoint- 
ments, reasonable hours, a clientele 
who cannot afford wasting precious 
hours in a musty reception room, 
and will not mind a higher fee). 
He is not unrealistic about the 
small sacrifices such a time-con- 
suming, building-up process will 
demand. But he is confident of the 
end result: an unhurried security 
practice that will not have over- 
taxed his vitality, and the satisfac- 
tion of having gained the confi- 
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dence of appreciative patients. 

This man will always know when 
his day’s work begins, and when it 
ends; when he can take time off 
in lfis laboratory, and catch up 
with his reading. This man will 
be seen at all important scientific 
sessions and demonstrations, and 
will rarely deprive his family of 
his presence at the dinner table. 
His practige, in a word, will have 
assumed the proportions of secur- 
ity, certainty, and a love for his 
work. 


Dental Assistant a Luxury? 

The man who has availed him- 
self of the services of an assistant 
since early beginnings has. come 
to look upon her as part of his 
equipment. He would not be with- 
out her. Efficient secretaries com- 
mand high salaries, but since they 
have been gradually raised over 
the vears, consistent with all other 
costs, it has become a _ natural. 
painless expenditure. The self-suf- 
ficient man, however, who has 
managed all the years alone will 
wisely continue so, happy in the 
thought that he can add the as- 
sistant’s salary to his savings ac- 
count. 

But for the man of quantity, spok- 
en of earlier, whose practice has be- 
come a nightmare, an able assistant 
should be a Must. She would be 
firm with patients where her em- 
ployer could not be, save him many 
an embarrassment in accounts re- 
ceivable, and earn her salary plus 
by collections either overlooked, 
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or balances pigenholed in the hub- 
bub of mass production. She would 
rescue the dust gathering appoint- 
ment book from oblivion, and re- 
duce the reception room space to 
normal capacity. 

As in any reorganization plan, 
a certain amount of risk is inevit- 
able. Some patients, like their 
dentists, are slaves of habit, un- 
conditioned to change. But there 
is not a practice of the kind men- 
tioned earlier that would not bene- 


fit by a weeding out. The defec- 
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tions should be looked upon as a 
temporary loss, more or less cer- 
tain to be replaced by a more de- 
sirable, more remunerative class of 
clientele. 

Lest it be taken as mere sophis- 
try, I wish to make it clear that 
the suggestions set forth here are 
based on the actual experiences of 
a multitude of dentists who have 
tried them and succeeded. 


1220 Seneca Avenue 
New York 59 















DENTAL CARE FOR THE MENTALLY ILL 


THE MENTAL patient requires special care and attention in connection 
with physical illness or defect. The alleviation of pain, infection, and dis- 
comfort caused by dental disorders, is an important factor in the recovery 
of mental patients. When these irritants are removed, the patient is better 
able to achieve complete recovery. 

Dental disease, in some form, affects nearly every member of society 
today. Surveys conducted in Indiana reveal that adults, on an average, 
have ten to twenty teeth affected by dental caries alone. Additional prob- 


lems are presented by gingival diseases, oral cancer, malocclusions, and 


others. 

Dental care required by the mental patient is often of a specialized 
nature. Due to his disturbed condition, he often presents special problems 
in connection with dental restoration. Thus, highly skilled dental person- 
nel and adequate dental equipment and facilities are necessary to treat 
the mental patient. 

In order for the mental patient to take the necessary steps along the 
road to recovery, his physical well-being must be carefully checked. The 
teeth play an important role in helping patients consume the nutritious 
foods they require, in helping them to speak and be understood; and, just 
as important, good teeth will improve the appearance. 

Going home presents an adjustment problem for many mental patients. 
Their appearance and the way they are able to perform normal functions 
of everyday life, will undoubtedly make a valuable contribution toward 
the achievement and maintenance of good mental health— HERBERT W. 
Mason, DDS, Monthly Bulletin, Indiana State Board of Health. 





















Great Falls (Montana) Tribune: An 
Augusta dentist, Doctor O. A. Kenck, 
has been named an honorary member 
of the Montana Medical Association. 
The resolution bestowing honorary mem- 
bership on Doctor Kenck cited his more 
than fifty years of service to his com- 
munity in northern Lewis and Clark 
counties. Special attention was drawn to 
the aid, which the dentist gave to the 
ill in medical emergencies in Augusta 
when it was snowbound, and when roads 
were impassable in the early days of his 
practice. 


Columbus (Ohio) Dispatch: The City 
Recreation Commission of Marion has 
announced that Doctor A. J. Wagner 
has agreed to serve as chairman of the 
drive to raise funds for a proposed pub- 
lic swimming pool, Doctor Wagner said 
he is determined that the pool will be 
built, and his campaign will not end 
until it is. The money-raising campaign 
started in March. Some $43,000 in con- 
tributions, materials, and services have 
been promised—a total of $173,000 is 
needed to build the pool. 


Chicago (Illinois) Tribune: A prize of 
$100 for culinary skill was recently 
awarded to Doctor and Mrs. Lawrence 
E. Gegner of Ravinia by the Tribune. 
Doctor Gegner finds cooking relaxing, 
and frequently prepares Sunday brunch. 
His Danish pancakes with caramel sauce 
receive special acclaim from the family, 


Long Island (New York) Press: Doc- 
tor Sidney Klaus of Glen Head has 
offered parkway officials what he thinks 
is a remedy for ending one of Long 
Island motorists’ biggest headaches— 


Dentists in the NEWS 


parkway tie-ups caused by roadblocks 
at accidents. In letters to the city traffic 
commissioner and the head of the Long 
Island State Park Commission, Doctor 
Klaus advanced the following proposal: 

When a motorist passes the scene of 
an accident, which threatens to tie up 
trafic in the opposite lane, he switches 
on his bright lights. Motorists approacl- 
ing, who have yet to reach the traffic 
jam, see one car after another passing 
them with their bright lights on in 
broad daylight, and are immediately 
forewarned. Knowing there’s a pile up 
ahead, they turn off on to the first side 
road. 

Doctor Klaus devised his simple solu- 
tion to this long standing problem while 
commuting from Glen Head to Jamaica. 


Omaha (Nebraska) World-Herald: 
Doctor George P. Carroll has been hunt- 
ing ducks and geese for the last 40 years; 
but it was not until recently that he 
killed his first banded bird, a drake 
mallard, taken on the North Platte River 
near Scottsbluff. In response to his 
query, he has received a reply from the 
Department of the Interior informing 
him that the duck he shot was banded 
at Pinkham, Saskatchewan, July 16, 
1956. 


Los Angeles (California) Examiner: 
Carving architecture in miniature with 
dental tools is the unusual hobby of 
Doctor Joseph Cooper of Hollywood. He 
has created the only Almemar in Jewish 
religious history in this country—an 
amazingly real model of a temple floor 
area from the first row of seats to the 
Ark, organ, and choir rooms. The model 
has been scaled to 1/24 inch per foot, 
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and measures 13 x 10% x 6 inches over 
all. 


Washington (DC) Star: A hobby is 
paying off for Doctor Warren Nadell. 
Recently he demonstrated some songs 
he had written for Sammy Kaye Enter- 
prises. One of his numbers, AFTER 
ScHOOL, impressed the music men, and 
his own singing of the tune was so good 
that it was decided to cut a master rec- 
ord. Sammy Kaye Enterprises pressed 
a few thousand copies on their own 
“Dale” label, and changed the dentist’s 
name to Randy Starr. Within two weeks 
20,000 copies of the record were shipped 
to stores. Other companies waxed their 
own versions, and five companies wanted 
to buy the original master. 


Reno (Nevada) State Journal: Doctor 
Lawrence K. Etter of Reno is head of 
the newly formed Nevada State Horse- 
men’s Association. The organization was 
formed “for the purpose of sponsoring, 
cultivating, and fostering an interest in 
fine horses and horsemanship” through- 
out the State of Nevada. Doctor Etter, 
a director of Washoe Horsemen’s Asso- 
ciation for six years, and a number of 
other horsemen’s groups, rode the Pony 
Express route from Reno to Auburn, 
California, in 1956, a 156-mile feat re- 
quiring 35 hours. 


Hartford (Connecticut) Courant: Doc- 
tor Benjamin Spector finds time for 
piano practice necessary to keep his 
work up to professional standards while 
carrying on his dental practice. “Music 
to me is more than a hobby . .. it is an 
integral part of my life,” he said. 

In addition to his two main interests, 
Doctor Spector is a member of the 
YMCA Gillmen, a group devoted to the 
serious study and practice of skin diving. 


Beckley (West Virginia) Post-Herald: 
A hobby that is at the same time old 


_and new is pursued by Doctor I. H. 
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Brown of Beckley. He says his hobby 
of coin collecting, while one of the oldest 
in the world, has been followed in the 
United States only since 1840. The rea- 
son for its late introduction into this 
country, Doctor Brown believes, is that 
the early settlers and pioneers here were 
too busy building a nation to have time 
for hobbies. 

Doctor Brown has been an energetic 
coin collector for the last nine years. In 
that time he has amassed an impressive 
collection of American coinage. Al- 
though he admits he does not know ex- 
actly how many coins he has in his col- 
lection, he would know immediately if 
one were missing. 

Hunting is another of Doctor Brown’s 
diversions. He killed a 165-pound moun- 
tain lion in the mountains of Arizona in 
1955. The skin of this trophy is dis- 


played on the Browns’ living room wall. 


Portland (Oregon) Oregonian: The 
Japan current starts its powerful 5000- 
mile flow off the east coast of Formosa, 
where it is called Kuroshio, black 
stream. It flows northward along the 
Japanese islands at a rate varying from 
one to five knots, then skirts the Aleu- 
tians in its gigantic sweep, finally 
merging with the eastward drift of the 
north Pacific. Flotsam swept into the 
current during its push through oriental 
waters is carried across the Pacific, and 
after one to twenty or more years at sea 
may be deposited on Oregon shores. 
Agates, shells, and ancient sea fossils 
lie imbedded in North Lincoln sands by 
the thousands. 

Doctor Boyd Jenkins, Oceanlake den- 
tist and ex-mayor, is considered by 
North Lincoln residents to be an auth- 
ority on these things, because of his 
daily dawn beachcombing excursions. 
His collection includes some two tons 
of agates, 30,000 shells, and 200 different 
varieties of sea fossils. 


Indianapolis (Indiana) Star: During 
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a recent visit to Indianapolis to attend 
the national American Legion child wel- 
fare commission meeting, Doctor Foster 
R. Sims, of Palmer, Alaska, told of the 
civic work the Legionnaires are doing 
in that country. A sick homesteader can 
always depend upon Legionnaires to 
work his farm for him until he recovers, 
or help with clothes and supplies if fire 
or calamity hits home. Legion posts have 
served as schools and hospitals, while 
adequate facilities were being erected. 

Increasing numbers of young war 
veterans, homesteading on the Alaskan 
frontier, have increased Doctor Sims’ 
patient lists. He uses his own airplane, 
which is supplied with dental equipment, 
to reach some of his patients. 


Pittsburgh (Pennsylvania) Press: An 
estate estimated at nearly a million dol- 
lars was left by Doctor Stephen M. 
Speers, of Uniontown, who died without 
leaving a will. Doctor Spears acquired 
considerable wealth through oil and gas 
transactions. 


Houston (Texas) Post: Doctor John 
Emerson Storey, the oldest living mem- 
ber of the Texas Dental Society, was 
graduated one semester too soon from 
the University of Pennsylvania School 
of Dentistry to be a member of Psi 
Omega, national social fraternity. Sixty- 
four years later, Doctor Storey, who 
reached the age of 90 on July 1, and 
has no thought of retiring, was initiated 
into Psi Omega during the annual con- 
vention of the Texas Dental Society in 
Houston. 


Long Island (New York) Traveler: 
* Although Doctor Frank Merz of Bridge- 
hampton claims to be an amateur in sil- 
versmithing, the finished pieces turned 
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out in his basement workshop are truly 
works of art. It all started when Doctor 
Merz saw a “do-it-yourself” silver dis- 
play in New York, and Mrs. Merz saw 
a tea service in an antique shop which 
she admired. After making inquiries 
about silver-smithing classes, Doctor 
Merz decided to make a duplicate of the 
silver service. “Silversmithing is simply 
a matter of rearranging molecules,” ex- 
plained Doctor Merz. “Many men my 
age go in for golf, but since I’m on my 
feet all day I wanted a hobby which 
would let me sit down.” 


Kansas City (Kansas) Kansan: An ac- 
complished musician, Doctor James B. 
Sherry of Kansas City, Kansas, who 
plays both the violin and the trombone, 
recently appeared as a solo whistler with 
the Kansas City, Kansas, Symphony 
orchestra. Doctor Sherry has whistled 
for various groups and events sinte he 
was a boy, and to every kind of accom- 
paniment from a symphony orchestra to 
a reed organ. He played the two instru- 
ments and whistled while in high school, 
college, and dental school, which 
helped pay some of his educational ex- 
penses. 


Newark (New Jersey) News: Doctor 
Harold Katz of Philadelphia and one of 
his patients, Matt Dubey, have been 
successful as a song-writing team. A few 
of their recent hits are Happy Huntin, 
IFFEN, and Mutuat ADMIRATION SOCI- 
ETY. Doctor Katz writes the music, and 
Dubey writes the lyrics. Doctor Katz 
says it all started when he taught piano, 
played in orchestras, and practiced den- 
tistry to make a living, and Dubey was 
one of his piano pupils. The dentist uses 
the name of Harold Karr in his song 
writing. 


Awards for items submitted for this month’s DENTISTs IN THE NEws 


have been sent to: 


Glad Lee, P.O. Box 5146, Metropolitan Station, Los Angeles 55, California 
Seymour Brecher, 1414 Underwood Street, Northwest, Washington, DC 


Mrs. Neal G. McFarland, 747 East Linwood Avenue, Mitchel Gardens, Mitchel 


Air Force Base, New York 
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Mrs. Floyd Kile, 553 Park Avenue, Box 322, Whitefish, Montana 
Mrs. Thelma G. DiMarzio, 3122 Luxembourg Avenue, Norfolk, Virginia 
Mrs. T. Pickard, 748 Tuscaloosa Avenue, Birmingham 11, Alabama 
Mrs. George C. Mullen, 1627 Lincoln Street, Evanston, Illinois 
Andrew Vogler, 5421 South Marshfield Avenue, Chicago 9, Illinois 
Alexander Grower, DDS, 267 Main Street, Portland, Connecticut 
Ollie J. Booker, Jr, P.O. Box 797, Mattituck, New York 

Mildred Christenson, 25 South 25th Street, Kansas City 2, Kansas 
W. D. Bowes, Star Route, White Sulphur Springs, West Virginia 
Mrs. B. Benson, Route 4, Box 304, Hillsboro, Oregon 

Mrs. Italo Cecchi, 620 H. Street, Sparks, Nevada 

Janice R. Slaybaugh, 209 35th Street, Connersville, Indiana 
Beatrice Burnett, 37B Newhouse Street, Houston, Texas 


ETHICS AND HUMAN RELATIONS 


In A profession there is no shortcut to effective human relations. The 
highway to effective human relations is paved with ethics in this basic 
sense, and the foundaton for this pavement is an ethical concept of the 
nature of the profession itself. The professional man must base all his 
human relations on respect for human beings. He must earn the respect 
of society by accepting his professional responsibilities. He will honestly 
and gladly accept the responsibility of deciding what is best for each 
patient and will try to persuade him to take that course of treatment. 
He will make his particular decisions for some other reason than the 
difference in the margin of profit, and he will always remember that 
every man, however poor, however repulsive even, merits his finest 
efforts. He will have fine human relations, not as a means of manipu- 
lating his patients, not as a means of controlling them, but as a means 
of being of service to them. 

The good professional is an amateur. An amateur is a man who does 
something for the love of doing it, and the best professional man in 
your profession today is a man who is doing what he loves to do because 
human beings need what he has to give—E. B. CoLWELL, ETHICS AND 
HumAN Re tations, Journal American College of Dentists, December 
1956. 


DENTAL SCHOOL PARENTS ASSOCIATION 
ABOUT five years ago some members of the faculty of the University of 
New York, School of Dentistry, and some of the alumni, organized the ‘ . 
first Parents’ Association of any dental school in the country. Its aim 
and purpose primarily is to encourage and to stimulate amicable rela- 
tions among students, faculty, and alumni. A few of their accomplish- 
ments are: supplying music through loud speakers in the laboratory 
and clinics, refurnishing the students’ lounge, and giving financial aid 
to students with a high scholastic record—A. Epwarp Harris, DDS. 
New York University 


EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


IS DENTAL CARE INSURABLE? 


WITH THE conspicuous success of the insurance plans for hospital care 
and for medical services it is natural that dentists should ask if dental 
care is an insurable risk. Under contracts with unions and similar groups 
of consumers the principle has been expressed that dental service may 
be bought under an insurance contract. In New York a Green Shield 
Plan for Dental Care has been inaugurated. It is patterned after the 
highly successful Blue Shield Medical Care programs.’ 

The principle of insurance is relatively simple. Groups of people pool 
their resources to buy a form of protection or service that would be 
more costly if each person in the group were to underwrite the possible 
expense himself. The savings stem from the fact that only a prede- 
termined number of the insured in any particular period of time will 
sustain a loss. Actuaries have the ability to project the probable losses 
in a year; the number of homes that will be destroyed by fire, the 
number of automobile accidents, the morbidity and mortality rates. 
The actuaries cannot tell specifically whose house will burn, who will 
be in an automobile accident, who will be ill or die in the course of any 
particular year. The actuary does know that in a group of 100,000 
persons there will be a certain specified number of fires, accidents. 
illnesses, and deaths. Upon this experience he bases the insurance rates. 

The question before any group of dentists or group of consumers is: 
can there be any appreciable savings to individual persons if they 
organize in a group to buy dental services? If there are no substantial 





‘About 65 per cent of the population of the United States was protected by voluntary 
hospital insurance in 1956. Nearly 56 per cent of the total population of 170 million had 
insurance against surgical expense. 
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savings buyers cannot be attracted to such a program. If the person 
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can be shown that dental care is something that can be bought under 
a kind of consumer cooperative or insurance plan, at a real savings, 
he will be ready to accept and pay for such a type of insurance. 

The dental literature does not reveal any actuarial figures taken from 
a large sample of buyers to show whether dental care is or is not an 
insurable risk. The dentists who are doing the pioneering job in the 
Green Shield Plan are offering limited services—prophylaxis, radio- 
graphic examination, operative dentistry without precious metals, extrac- 
tions. There are no prosthetic services included. That is, the more costly 
restorative services are not covered under the present contract. 

It is probably wise that the sponsors of Green Shield have begun the 
program under limitations in services. As experience is developed it 
would be quite easy to include more services and increase the premiums. 
This is exactly what has happened to the group hospital and medical 
care programs. The Blue Cross Plan for hospital care faltered at first. 
It was threatened with disaster, because it offered too much for too little. 

The greatest hazard to the application of the insurance principle to 
buy dental care is the nature of dental disease and the demand for 
services. Dental disease is virtually universal and almost every person 
is a potential and immediate beneficiary. It is questionable, therefore, 
that any kind of real saving in cost can be offered when almost everyone 
in the group would become an immediate applicant for services. 

People with several children might be expected to sign for such a 
plan. People who are edentulous and who have worn dentures will not 
sign. The in-between group may or may not be interested. Only a large 
scale project will answer that. 

The sponsors of any dental care plan under insurance must remember 
that dental expense does not represent a catastrophic event like a long, 
costly, disabling illness; like a home completely destroyed by fire; like 
early death for the breadwinner of the family. Some dental costs are © 
hardships for families, but they are not catastrophic. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


Reducing Danger of Breakage 
When Taking Overall Plaster Impression 
for Bridgework 


By LEONARD L. ZELDOW, DDS 


Drawings by Dorothy Sterling 
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Seat all copings and crowns 
solidly in position. 
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Make a mix of rubber im- 
pression material. With syr- 
inge or flat plastic instru- 
ment, apply the mix to all 
teeth which are not to be 
crowned. 


With spatula, place plaster 
in the vestibule of mouth, 
at the turn of mucosa, and 
on palate to prevent trap- 
ping of air. Insert tray 
with plaster. Allow to set. 

















Remove tray, The rubber 
will flex over tooth con- 
tours, and the plaster re- 
main unbroken. Plaster 
withdraws crowns and cop- 
ings, reproduces detail ac- 
curately, and is dimension- 
ally stable. 





Note to Contributors 


We invite dentists to submit material for this 
page. $10.00 will be paid for each technique used. 
It is not necessary to make finished drawings——or 
even sketches—if you explain the procedure clear- 
ly, in detail, in your letter. Submit material to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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Please communicate directly with the department Editors, V. Clyde Smedley, DDS, 


and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


postage for a personal reply. 


Fluoride Treatments 

Q.—I have a patient 6 years old to 
whom full mouth topical fluoride treat- 
ments were administered. Subsequently 
white decalcified areas have resulted on 
the upper central incisors only. 

Is it possible that this decalcification 
is due to the topical application? — 
J. W. W., New York. 

A.—The defect in the enamel of 
teeth known as fluorosis occurs in 
the formative period of the teeth 
before they are erupted, and could 
not possibly have been caused by 
the topical application of a fluoride 
after the teeth were erupted. The 
white decalcified areas may later 
turn yellow or brown. These. de- 
calcified areas are likely to appear 
white when the teeth are dry, and 
disappear when they are wet. — 
V. C. SMEDLEY 


Vitamin Deficiency 

Q.—A young woman patient presented 
herself with her palate itching and burn- 
ing, and having a pale blue color, similar 
to a vasoconstrictor area. 

This condition has persisted for over 
two months. She is now taking Bis and 
the burning and itching is relieved some- 
what, but the discoloration is still there. 
Any information would be appreciated. 
—J. A. D., Illinois. 

A.—This patient is fortunate 
that her physician was wise enough 
to diagnose this condition as a 
vitamin deficiency and prescribe 
accordingly. The bluish color of 
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the membrane in itself is not too 
unusual, or anything to be con- 
cerned about.—V. C. SMEDLEY 


Fluorosis 

Q.—I am giving dental service to a 
young married couple. He is from New 
England. She is from the Middle West, 
where it is known there is an excessive 
amount of fluorine in the drinking water. 
Her teeth are mottled noticeably. Can 
there be any transmission of the moth- 
er’s deformity to the children of this 
couple? 

A complete mouth x-ray for the moth- 
er shows several teeth with pulp stones 
in the pulp chambers. Is there any con- 
nection between this condition and the 
excessive fluorine intake?—W. G. J., 
Massachusetts. 

A.—F luorosis of a mother’s teeth 
is not transmissible to her children. 

There is no connection that I 
have ever heard of between fluorine 
intake and pulp stones. — V. C. 


SMEDLEY 


Lesion Caused By Injection 


Q.—I have a patient who exhibits a 
lesion at the site of injection after use 
of a local anesthetic. The lesion is ap- 
proximately 3 x 3 mm in size, and is 
covered by a white elevated membrane. 

I have used three different brands of 
local anesthetics, but they all bring 
about the same lesion. ' 

Would you be kind-enough to let me 
know if this can be prevented, and what 
elements in the anesthetic and body 
bring about this lesion?—J. A. H., New 
Jersey. 









































68 ORAL HYGIENE 


A.—As you_ specify trouble 
around the site of the injection of 
a local anesthetic in just one pa- 
tient, I assume your technique of 
injection is good, or you would 
have trouble with other patients. 

I suspect this particular patient 
has hay fever or asthma, and is, 
therefore, sensitized to either the 
various anesthetic solutions you 
have used, or to the topical anes- 
thetics you use for the needle punc- 
ture. In any event, you might try 
another topical anesthetic. We 
have found xylocain ointment a 
nonirritating and effective topical 
anesthetic. It would be wise also 
to try other local anesthetics even 
though you have used three. 

If your patient is allergic to a 
number of things, you might over- 
come the effects of whatever is 
causing the unfavorable reaction to 
the injection by using antihista- 
mine medication following the in- 


jection.—G. R. WARNER 


Partial Dentures 


Q.—Enclosed are the study models 
and roentgenograms of a 10-year-old boy. 
He first presented immediately follow- 
ing an automobile accident in which the 
upper permanent, central incisors were 
lost, and the permanent cuspids were ex- 
tremely loose. These last teeth had to be 
removed and could not be reimplanted, 
because the entire labial plate of bone 
was fractured. The permanent lateral 
incisors are congenitally absent. 

At the time of the accident, I per- 
formed an alveolectomy on the upper 
anterior region, and subsequent to that 
restored all of the carious teeth. A pu'n- 
otomy on the Jower right first molar w: 
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unsuccessful. 

I have informed the parents that in 
all probability a series of prosthetic de- 
vices would have to be constructed to 
accommodate the jaw growth, but tha: 
I was unqualified to diagnose and pre- 
scribe a device for immediate use. 

I would like to find out: (1) Which 
device can be made to satisfy esthetics 
and maintain vertical dimension? 
(2) What is your opinion as to the 
future of this case?—N. H. M., New 
York. 


A.—This boy should be fitted 
with simple partial dentures to 
supply the missing teeth, establish 
and maintain correct jaw relation. 
and provide some measure of mas- 
ticating efhiciency. These partial 
dentures should be altered or re- 
newed from time to time as tooth 
eruption and jaw development 
progress. 

The spaces between the lower 
laterals and centrals should, of 
course, be closed either with grass 
line ligature before the partial is 
made, or with tension from ortho- 
dontic wire spurs imbedded in the 
partial plastic, and contoured from 
time to time to produce the desired 
movement.—V. C. SMEDLEY 


Removing Stains 

Q.—Could you tell me what will re- 
move developer and fixer stain from 
white smocks?—J. W. B., Texas. 

A.—To remove developer stains 
from white office apparel my 
assistant saturates the end of a No. | 
cotton roll with iodine and presses 
it against the spet of stain. She 
then saturates another cotton roll 
with fixer and holds it against the 
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iodine stain until it disappears. It 
is then washed in clean water. If 
the original stain has not been on 
too long the foregoing type of 
treatment will clear it up effective- 


ly—G. R. WARNER 


Vincent's Stomatitis 

Q.—A colleague and I were discussing 
Vincent’s stomatitis. The question came 
up as to whether the symptom of pain 
must always be present for a clinical 
diagnosis. It was noted that the pain 
threshold would necessarily vary from 
individual to individual. 

Would you tell us if the symptom of 
pain is always present in Vincent’s sto- 
matitis?—-H. M. A., Colorado. 

A.—Vincent’s infection, which 
is now considered to be necrotizing 
ulcerative gingivitis, can occur in 
rather severe form without pain.— 


G. R. WARNER 


Labial Pockets 

Q.—During my entire practice, I have 
noted frequent deep pockets on the 
lingual aspects of cuspids and _ labial 
aspects of central incisors. Can you give 


me the cause, and any effective treat- 
ment?—W. E. W., Illinois. 
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A.—In your statement that you 
have noted that “deep pockets 
(periodontal) are frequently on 
labial aspects of central incisors,” 
you do not specify as to your 
observation being in relation to 
maxillary or mandibular teeth. 

It seems to me that labial pockets 
on cuspids either maxillary or 
mandibular do not occur as fre- 
quently as on incisors, because 
tooth brushing more often cuts the 
gingiva back on cuspids with a re- 
sulting prevention of pocket forma- 
tion. However, in the maxilla I can- 
not recall more lingual pockets in- 
volving the cuspids than the central 
incisors. 

There are two general methods 
of reducing the depths of pockets; 
namely, by surgery or by chemical 
packs. The technique of these treat- 
ments is given in standard works 
on periodontal disease. Miller’ cov- 
ers the subject well.—G. R. WARNER 


‘Miller, S. C.: Textbook of Periodontia, 
Philadelphia, The Blakiston Company, 1950. 


CREDO OF THE SCIENTIFIC DENTIST 
I BELIEVE that the reconstruction of the mouth should be on physiologic 


as well as technical principles. 


I believe that the cure and prevention of oral disease should be based 
on the fact that the mouth and teeth are integral parts of the body. 

I believe that the techniques of dentistry should be performed at all 
times with due regard to the body as a whole-—The New York State 


Dental Journal, December, 1953. 


















































Retirement Home for 

Dentists Requested 

The House of Delegates of the Iowa 
State Dental Society, in recent session, 
voted on and passed a resolution calling 
for the American Dental Association to 
make a study of retirement homes or 
communities for member dentists and 
their wives. This resolution will come 
before the House of Delegates of the 
American Dental Association at Miami 
in October. 

Many dentists feel that it is time to 
make some changes in the ADA relief 
program. In 1956, only one dentist and 
one widow received ADA relief in Iowa. 
This is due to the increased benefits re- 
ceived from the Old Age Assistance pro- 
gram. The inclusion of dentists in the 
Social Security program makes it cer- 
tain that by 1962 no dentist over 65 will 
require ADA relief. 

The American Dental Association is in 
strong financial position. Its assets are 
well over $3,000,000, and show a yearly 
profit of from $300,000 to $400,000. The 
Relief Fund shows more than $1,000,000, 
with interest in 1956 amounting to $58,- 
000, of which only $41,000 was spent. 
Donations amounted to $100,000 more. 

Many churches and fraternal groups 
have established and are successfully 
operating retirement homes, where con- 
genial companionship may be found. 

Members of the ADA also want such 
companionship in retirement. The Iowa 
resolution asks for a study of such homes 
with a view to establishing one or more 
as needed; members and wives to be 
admitted on a cost basis with the ADA 
Relief Fund helping those unable to meet 
the full cost—L. D. Weexs, DDS, In- 
dianola, lowa. 
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A Second Dental Assistant 


If you need a second dental assistant, 
have you considered hiring a woman 
55 years or older? 

It would never have occurred to me 
that I would some day need two as- 
sistants. In New York, the hours gen- 
erally run between 9:00 to 7:00, or 
9:30 to 8:30, no days free. I know the 
pros and cons of a “day off,” but this is 
my routine. My steady dental assistant, 
who is 20 years old, gets into the office 
at 9:15, and leaves at 5:30, Monday 
through Friday. The second assistant, 
age 50 or over, comes in at 5:00, and 
stays with me until I close. She also 
works every Saturday. I pay her by the 
hour, but one could set a weekly rate. 
Her time is generally her own, and she 
always stays after I leave to straighten 
out the office. She looks attractive with 
white hair, a white uniform, and white 
shoes. She does not do things as rapidly 
as my girl of 20, but she answers the 
telephone, keeps patients moving, gets 
things that I request, saves me steps in 
keeping the reception room clean and 
tidy, and many times she goes on 
errands. 

I would suggest that any dentist who 
needs a second assistant should look 
to the semi-retired women and find him- 
self an assistant who is less demanding: 
steady on the job; less expensive; and. 
finally, relieves the pressure as_ the 
working day becomes more tiring.— 
SAMUEL KassaL, DDS, 140 East 46th 
Street, New York. 


Brass Instruments: and Dentures 

I read with interest the excellent 

article in Orat HyciENeE by Doctor 
(Continued on page 74) 
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THE NEW, MOST UNIQUE 
SILICONE Elastic impression Material 




















. First introduced in December of 1956 - 
» | Now available for nationwide distribution 


Aastte 88 is truly a remarkable discovery. There are no 
I, dimensional changes—no dehydration. No need for special 
treatment to prevent shrinkage. More accurate impressions 
st, are obtained than with any other material. Any number of 
“ models may be poured from a single impression. Shelf life 
le of the impression is unlimited—models may be poured at 
* any time. Can be readily plated. 

at q 

" Hl Kas@fe 55 is easier to handle and mix 
thary @ny other impression material. 2 FORMULAS 


; 
' 
A 


fher-meaet 










he Here's now it’s done R EG ULAR 
y Snip off plastic cover with 
" scissors and squeeze out li- a “heavier” body, for jacket crowns, 


quid drop by drop. inlays, bridges and partials 








DF FORMULA 
a “lighter body for full denture work 


So simple ~ 
h Squeeze out paste on the scale (which may be 


pasted on back of any glass slab) and use one 
drop of liquid to each unit on scale. . at your dealer, 
When color’s uniform, it’s ready or write: 


Spatulate until mix is uniform 
in color. Take impression. Setting 
is completed in 2-3 minutes 

when material is elastic to touch 
and cannot be deformed. 












PFINGST & COMPANY, INC. 


62 Cooper Square, New York 3, N. Y. 
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No matter how perfect the work 
manship, the ultimate success of tha 
“third set of teeth” depends to 
large extent on the patient’s abili 
to adapt herself to unnatura 
dentition. When awkwardness an 
apprehension persistently lead ti 
complaints of discomfort and inst 
bility, there is danger that all you 
skillful work may be largely waste 

For such patients, emotional su . 
port in the form of sympathetic um 
derstanding, plus practical aid in 
form of Wernet’s Powder, can helg 
greatly to build up self-confideng J 
The soft, resilient cushion of 
Wernet’s Powder increases retentiog 
and stability, absorbs shocks, ani 
distributes unaccustomed pressure 
over a wider and less sensitive area) 

For patients with anatomical diffi | 
culties, such practical assistance ¥ 
indispensable. By all patients, iti 
deeply appreciated. 
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FOR PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. Dept. 37-G 


Wernet Dental Mfg. Co., Jersey City 2, Ne 


Dr. 


(Please Print) 
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WERNET 
DENTAL LORE 


THE PROBLEM 


* M AY # Ee Dental supply houses a hundred years 
: ago went far afield for their mate- 
rial, as this advertisement from The 

National Gazette of December 9, 1833 


iT 7E PATIENT ke DENTISTS 


Just received and for sale, a small lot 
of very superior Hyppopotamus, or 
Sea Horse Teeth. Inquire of— 


WEIGAND & SNOWDEN 


* * * 
India, under the regime of Prime 


[DT THE 
2 Minister Nehru, takes a forward step 


— 4 | this year in adopting a national cal- 
| al J * | TUR E ad endar which wal tedace the confusion 

= of different dates throughout the 
nation. The new calendar will not 
change the regular collecting and 
shipment of Karaya Gum (gathered 
from a native tree) which forms the 
basic ingredient of Wernet’s Powder. 

* * * 


The shady dental practices of the 
Crawcour brothers who came to this 
country from France in 1833 included 
the blatant advertising of an infa- 
mous amalgam which they called 
“Royal Mineral Succedaneum” and 
for which they made fantastic claims. 
A crusade called the “Amalgam War” 
was begun about 1839 by the Amer- 
ican Society of Dental Surgeons to 
check the use of what they considered 
an ineffective and often dangerous 
filling material. The Society even 
declared it a malpractice to use any 
filling material except gold. This now 
appears to have been an extreme 
measure, especially when we consider 
that some of the most widely-used 
materials today are amalgams. 
* * * 


From Samuel Pepys Diary, May 18, 
1669, comes this bit of “domestick” 
dental lore: “Dined in my _ wife’s 
chamber, she being much troubled 
with the tooth-ake, and I staid till a 
surgeon of hers come, one Leeson, 
who hath formerly drawn her mouth, 
and he advised her to draw it; so I 
to the office, and by and by word is 
come that she hath drawn it, which 
pleased me, it being well done. So I 
home to comfort her.” 
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Joseph L. Sevigny, Can Brass INnstrRv- 
MENTS Be Piayep WitH Denrtures.! 

I believe it is possible for a musician 
wearing dentures to play brass instru- 
ments without losing his professional 
standing, if the dentures are made in 
the following manner: 

Construct a full lower subperiosteal 
implant denture. It will give retention 


hy an f Wi L.: Can Brass Instruments 
be ith Dentures, Orat HyYGIENE 
47: 2 aye ril) 1957. 
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and stability unknown with conventional 
dentures. It will also increase masticat- 
ing ability, and promote better speech 
and comfort. 

For the upper, construct a full upper 
roofless denture with mucosal inserts 
for retention. 

If these techniques are used, I believe 
the patient’s problems will be solved.— 
Irwin E. ZIMMERMAN, 6108 Jenkins Ar. 
cade Building, Pittsburgh. 










MEDICARE FOR MILITARY DEPENDENTS 


For YEARS, dependents of members of the Services have been provided 
care at military medical facilities, subject to the availability of space, 
facilities, and professional staff; but this was a privilege, not a right, 
and those to whom service facilities were not accessible received no 
care at government expense. 

As before, all Service dependents qualify for both inpatient and 
outpatient medical care, including dental care in overseas areas, at 
any facility of any of the uniformed services, subject to the limitations 
of space and staff. In addition, spouses (including dependent husbands) 
and children of active-duty members of the uniformed Services may 
receive certain care at civilian hospitals and from civilian physicians 
at government expense.—BENJAMIN BROCKENBROUGH, Jr, USN, Medi- 
care, Medical Technicians Bulletin, U. S. Armed Forces. 


RADIATION AND HEALTH 
AT PRESENT, atomic radiation, in the usual sense, accounts for only a 
small fraction of the total radiation to which we are exposed: the 
background radiation and the average exposure to x-rays account for 
most of the radiation burden. So far as health is concerned, the source 
of radiation makes little difference. One roentgen is about as bad as 
another. Consequently, any radiation health agency should deal with the 
radiation from all sources. 

The relation of radiation to health is a iat of vast complexity. 
Much has to be learned before we will be able to plan an effective 
program. Perhaps the best course to follow would be to let existing 
agencies gain more experience before deciding that it is necessary to 
establish new ones.—GRAHAM DUSHANE, Science. 



















































The most accurate impression material ever offered! 


IT'S HERE! 


The New Injection Type Coe-Flex 
is now available at your dealers. It 
has ALL of the superb qualities of 
Coe-Flex (Regular Type), the pop- 
ular rubber impression material, 
plus the ability to permit ample 
working time when used in the 
Coe-Flex Syringe for impressions 
of single and multiple tooth prep- 
arations. It’s easy to use, 

elastic, highly accurate, 


Order from your dealer 





tough, and completely satisfactory 
in every way. Impressions are eas- 
ily removed, can be poured any 
time, and dies and casts may be 
constructed at leisure. 

An Adhesive is supplied with- 
out extra charge for firmly affix- 
ing Coe-Flex to any surface (metal, 
plastic, or compound). 

Injection Type Coe-Flex only 
$5.00 per pkg.; $4.50 per pkg. in 
3 pkg. orders. Syringe $8.00. Call 
your dealer today, or write for 
details. 


COE Laboratories, Inc. 
Chicago 21, Illinois 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY ! 
ANSWERS TO QUIZ CLIV (See page 43 for questions) 


. (a). (Sweet, A. P. S.: Fog on Films, JADA 51:678, [December] 
1955). 

. True. (Barnes, R. E.: The Early Expansion of Deciduous Arches 
and its Effect on the Developing Permanent Dentition, Am. J. Orth. 
42:96, [February] 1956) 

. The presence of the buffer substances: bicarbonate, calcium phos- 
phate, protein, mucoid, and ammonia. (Lilienthal, B.: Buffering 
Systems in the Mouth, Oral Surg., Oral Med. & Oral Path. 8:828, 
[August] 1955) 

. (b). (Accepted Dental Remedies, 21st Edition, American Dental 
Association, 1956, page 79) 

. A recurrent swelling of the submaxillary or parotid glands which 
may be accompanied by pain, tenderness, and elevated temperature. 
(Gerry, R. G. and Seigman, E. L.: Chronic Sialadenitis and Sialo- 
graphy, Oral Surg., Med. & Oral Path. 8:454, [May] 1955) 

. (a). (Collett, H. A.: A Biologic Approach to Clasp Partial Dentures 
DENTAL Dicest 61:312, [July] 1955) 

. This small amount of investment allows adequate escape of air 
during casting. (Ney Bridge & Inlay Book, Hartford, Connecticut, 
J. M. Ney Company, 1954, page 56) 

. (b). (Archer, W. H.: A Manual of Oral Surgery, Philadelphia, 
W. B. Saunders Company, 1952, page 386) 

. True. (Leander, C. T.: A Biomechanical Approach in the Teaching 
of Crown and Bridge Prosthodontics, Harvard Dent. Alumni Bull. 
15:9, [July] 1955) 

. The upper third molar. (Sicher, Harry: Oral Anatomy, St. Louis, 
The C. V. Mosby Company, 1949, page 230) 


DENTAL EDUCATION AT ROCHESTER 
IN viEW of the increased national demand for teachers and investigators 
in dentistry, the University of Rochester has decided to expand its 
efforts in graduate dental education. Through a training grant from 
the U.S. Public Health Service, and through industrial grants in addi- 
tion to university funds, a number of fellowships with stipends ranging 
from $3000 to $5000 per year are now available to dental graduates. 
Candidates may work for the PhD or the MS degree in one of the basic 
sciences or for the MS degree in dental science, or they may conduct 
research as research associates.—-NEWS OF SCIENCE, Science, March 


22, 1957. 
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A college diploma is nice, says a 
friend, but asks if it wouldn’t be cheap- 
er if daughter learned to smoke, drink 
and pet at home? 


A Hollywood producer called a staff 
conference to discuss a story called, 
“The Optimist.” 

“Gentlemen,” he said, “we'll have to 
change this title to something simpler. 
We all know what an optimist is, but 
how many of the public will know that 
the hero’s an eye doctor?” 


Herbert: “Would you marry an idiot 
for the sake of his money?” 
Rose: “Oh, this is so sudden!” 


Nothing can give you that rundown 
feeling like jaywalking. 


He: “Don’t go. You are leaving me 
entirely without reason.” 
She: “I always leave things as I find 
them.” 
* 


“How do you do, my dear?” said the 
old lady to the little girl. 

“Quite well, thank you,’ was the 
polite reply. 

There was a pause and then the old 
lady asked. 

“Why don’t you ask how I am?” 

“Because I’m not interested.” 


* 


A Hollywood actress, applying for a 
passport and asked whether she was 
married, replied: “Occasionally.” 


* 
Asked if he might have the last dance 
with her, she replied, “You’ve just had 
it.” 


LAFFODONTIA 


A cub reporter on one of the loca! 
papers was assigned to cover the deadly 
class plays of the local high school. He 
came in for his share of literary fame 
when the following appeared in his 
write-up: 

“The auditorium was filled with ex- 
pectant mothers eagerly awaiting the ap 
pearance of their offspring.” 


Newly—“They say Jones’ wife hai 
triplets after reading the “Three Muske- 
teers.’ ” 

Wed—“‘Good heavens, my wife was 
reading the ‘Birth of a Nation’ when |! 
left.” 


There once was a maiden from Siam, 
Who said to her boy friend, young Kiam. 
If you kiss me, of course, 

You will have to use force, 

But God knows you’re stronger than | 


am. 

Jailer (to prisoner awaiting execu- 
tion)—“You are to have an hour of 
grace.” 

Prisoner—“O. K. Bring her in.” 

He: “Don’t go. You are leaving me 
entirely without reason.” 

She: “I always leave things as I find 
them.” 


He: “Suppose I had never met you!’ 
She: “A good idea! Let’s suppose you 
haven't.” 


Hard-hearted Grocer: “No, sir! No 
checks. I wouldn’t cash a check for my 
own brother.” 

Customer: “Well, of course, you know 
your own family better than I do.” 
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© procedure preparation . 
: children... 


ATARAX saves chair-time lost to “drill- 
consciousness” or chair fear. For pa- 
tients who are resistant ... nervously 
talkative ... for those who require long 
. and restless 


ATARAX brings peace-of-mind 


© calmness in the dentist’s office. 


“The digestive and general 


= tolerance was perfect.”! And ATARAX does 


oy 


| 


= not cause mental fogging. After his ap- 
) pointment the patient returns to his job 


or classroom with a clear mind. Safe for 
children, too. 


ATARAX generally takes ef- 
fect within 15 minutes. 


Pleasing ATARAX Syrup 
particularly suits office needs. Two tsp. 
(20 mg.) usually soothes patients within 
15 minutes; a single 25 mg. tablet 
achieves the same effect. Or you can pre- 
scribe 5 or 10 ATARAX Tablets for the pa- 
tient to take at home. Suggest one tablet 
2 or 8 hours before each visit. 


= 1. Bayart, J.: International Congress of Pediatrics, Copenhagen, Denmark, July 22-27, 1956 


PEACE OF MINDATARAX 


(BRAND OF HYDROXYZINE) Tablets - - Syrup 





nd in the coupon for free samples, Rx pads, and descriptive literature. 


#0: Box D, J. B. Roerig and Company, 800 Second Avenue (at 42nd Street) 


New York 17, N. Y. 


Name: 


(Division, Chas. Pfizer & Co., Inc.) 


Samples [] 





Address: 


Rx Pads (] 





pChicago 11, Illinois 


Literature [] 
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